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CONFERENCE
LEARNING DISABILITIES AND INTERRELATED HANDICAPS

111111 NIP

Sponsored Collaboratively by
Northwestern University and
the tr. S. Office of Education

NM all 111211

Parkes Hall
Northwestern University
Evanston, Illinois

Tuesday, August 8, 1967

The Conference was convened at 9:05 a.m., Dr. Helmer

R. Myklebust, Director, Institute for Language Disorders,

Northwestern University, Chairman, presiding.

PRESENT:

DR. HELMER R. MYKLEBUST (Chairman)
Director, Institute for Language Disorders,
Northwestern University

DR. SAMUEL A. KIRK, Director
Institute for Research on Exceptional Children
University of Illinois

DR. CORRINE E. KASS, Coordinator
Interrelated Areas and Learning Disorders
Bureau of Handicapped Children,
Department of Health, Education and Welfare
Office of Education, Washington, D.C.

DR. ERWIN 0. SIMIGEL, Head, Department of Sociology
Graduate School of Arts and Science
New York University

DR. JAMES H. McBURNEY, Dean,
School of Speech
Northwestern University
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_A_

PROCEEDINGS
DR. MTELEBUBT: It is my pleasure to call you to

order this morning. I trust you all had a little rest last

night.

we will get on with the first part of our program.

am very happy that Dean McBurney, Dean, School of Speech, co

come over for just a few minutes to meet you people and to g

you a few remarks.

DEAN McBURNEY: Thanks, Mike.

I am scheduled to bid you welcome. I imagine this

has already been accomplished since I understand you met las

night.

Be that as it may, we are delighted to have you wi

us. I am sure that Dr. Mykiebust and his associates will be

very gracious and competent hosts.

They have developed a program in learning disabilit

here with us which I think has accomplished a number of thi

for the University.

I think it has -- and I trust Mike will agree with

this -- served to integrate and unify many things that we ha

been doing over the years in very he ways, and I think

too it has provided a conceptual framework or platform for

projecting new areas.of study, new research endeavors.

Now, I understand that one of the primary purposes

of your meeting here today and tomorrow is to define some of
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these concepts with which we and you have been dealing. T

me, this should be a very useful undertaking, and I wish yo

all success in this enterprise.

Now, ladies and gentlemen, I have a class waiting

me -- I hope -- so, if you will excuse me, I will turn you

over to Dr. Kyklebust, and I am sure you will be in very go

hands.

Good luck with your meeting. Thank you.

DR. MULEBUST: Now, I know you are a little con-

cerned about this room being warm yet this morning.

(Remarks off the record concerning arrangements.)

DR. MYELEBUST: Unless you have questions or comma

this morning, if everybody is all set to go on, then it is m

pleasure to introduce Dr. Smigel.

We are very pleased Erin Smigel would take the t

to come out here to be with us. Now, his field is sociology

He is head of the department at NYU.

As I am sure most of you know, he has been interes

for some time in professionalism -- that is, who is the pro-

fessional and how the world of professional training expecia

is changing.

Now, it is for this reason and other reasons that

very much wanted him here this morning.

Dr. Smigel, you can remain seated if you care to,

whichever you prefer, and we are happy for you to go ahead,
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6

DR. BRIM: Last night as I was thinking about wha

I would say this morning, I decided that I knew you well eno

that I didn't have to tell a standard bad joke. But it turn

out the bad joke I decided not to tell came to be true -- an

that is that the preliminary notes that I wrote last night I

lost.

And I was going to say to you, "On the way to the

forum I lost my notes." (Laughter) And I thought that was

bad joke. And it turned out it was true.

But what I was going to say was that I was very im

pressed with the work you are doing. It seems like you are

on great adventures.

In this group they don't seem to be as separate as

they did in a conference I attended in Maryland, which some

you also attended, but it does bring up the problem I want t

talk about today.

That is, if you in this group and in others like y

want to form professional association and want to be conside

professionals in terms of the kind of work you are doing, no

in terms of your job as a teacher or in terms of some other

standard, then what does it mean to be a professional?

Suddenly there has been a lot of interest in pro-

fessions, and there has been an interest in occupations. Tb

interest in occupations seems to have started during the
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depression when work became important because of the lack of

Some people decided to think what were they going t

do, how were they going to get out of it, and this brought it

to sort of public attention.

Then, during the War, the interest increased, becau

the Army was classifying people by occupations, and some were

staying out, and some were getting better jobs for being in.

And so we have this tremendous increase in interest

in professions, in occupations.

However, during these years the occupations have be

in a process of change. What was a physician 30 years ago is

not a physician today. Certainly physics 30 years ago is not

physics today. I think we can go down the line of most major

professions any find that they have changed radically.

What I would like to do today is discuss some of t

difficulties in determining what a profession is. It seems

be a simple word, but it really isn't a simple word. There

a nu ber of definitions. There are lay definitions which ar

incorrect or irrelevant as far as we are concerned.

One such definition is that the professions are

synonymous with occupations. In other words, everybody says

"in my profession." The cab-driver says "In my profession I

have to do such and such."

Then we have professional versus amateur -- so the

professional baseball team versus the college baseball team.
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And we don't mean "professional" that way, but these words are

often used that way. And, unfortunately, they mix us up.

Then we have the use of the word "professional" as

invidious and derogatory, and they talked about the leader of

the band saying, "Now, Professor, one, two." And this, of

course, not what we mean.

However, even though these definitions are not the

ones we are going to use, they become important because if

people use them and see them a certain way and see professions

in a certain way and then react to the word in a certain way,

it has significance for us all along the line.

we don't really know very much about what degree of

uniformity there is in lay people's concept of what a profes-

sion is.

I did havii a student who was doing a study of this,

and I saw the results, but I haven't seen the final material.

What he did was to take a small town and give a series of

sentences that equal the definition of profession. He gave

it to both professional people and lay people to see if they

had different concepts of professions.

He gave more than a series of what is a profession.

He also gave occupations, mixing it in, so they had to pick

out what factors made up a profession.

Well, in addition to the lay conceptions, we have

conceal-Ai-6ns of the professions current among the established
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professions. In other words, what do professionals think pro-

fessionals are?

Now, this becomes important to know something about,

because it has to do with referrals, and it also has to do with

recruitment and status. In other words, if a psychiatrist

thinks,that something is a profession, he may refer work to tha

job which he considers a profession. But if he has a low opini

of that occupation, he doesn't refer work.

There have been a lot of studies in terms of lay

people about what they know about different occupations, one

study by Merton and Hatt. Merton you may have heard of. He

was head of the department at Columbia, and he has worked in

this field a long time.

Merton found that there were only three professions

that everybody except 1 per cent of the country knew something

about -- whether it was eaxct or not. Those were medicine,

law, and the m, inistry.

After that, as you went down the list, they knew less

and less, untildfi became very vague, especially in the physica

sciences.

Sociology, for example, received a fairly high rat-

ing in a list of 90 occupations in terms of status. When they

asked the people what they thought sociology was, they really

didn't know. So they were voting on whatever their image was

in terms of a status.
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Then, it becomes important to have an identity both

for lay people and for professional people.

In a study in Louisville some time ago they asked

physicians, lawyers, ministers, school-teachers under what cir-

cumstances, if at all, would they send people to a psychiatrist

And physicians, even though psychiatrists are physicians, were

the least likely at that point in history to send patients to

psychiatrists.

Therefore, if the psychiatrist really wanted referra

-- which they don't need anymore -- if they really wanted the

referral system -- and where the best referral system was

from other physicians -- they'd have to do something about

changing their image.

Another concept is the concept of administrators or

legislators. This becomes very important because there are

a lot of jobs that come from the Federal Governme t. and these

jobs are labeled. And if they are labeled sociology, the

sociologist gets it. If they are labeled statistics, for ex-

ample, sociology may be the statistician, and it may be some-

thing else.

And in new occupations, new professions, one of the

things that I suppose a new profession needs is recognition by

the Federal Government for grants, for monies. who do you

apply to? How do you know what to apply to? How do you know

what jobs exist if it doesn't have your title?
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So the American Sociological Society moved down to

Washington, where they already found political scientists and

I think the psychologists and I don't know how many other dis-

ciplines had moved.

So I think a lot of professional groups are in Wash-

ington to try to influence the Government in determining wheth

they are a professional, whether their n, s should be listed

in the list of jobs.

All right. Now, then, we come to the researchers'

and sociologists' picture of "profession." And there are a

number of different definitions.

In fact, all cultures name and classify occupations,

and these classifications imply prestige, high, low, et cetera

In the English-speaking world the term "profession"

is now used for certain occupations which enjoy a great deal

of prestige and which give some esoteric services often based

on science.

So, first, we have the idea that all professions

are occupations but all occupations are not professions.

How, occupations which are professions apply some

esoteric scale plus the motto that "the taker believe in us,"

as against what business people say -- "let the buyer beware.

In other words, the professional man has to have th

confidence of his client. The businessman probably should.

But we don't trust him as much as we trust our physician.
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Even if we are doubtful about the physician, when we go to a

physician, we may go to another one, but we don't go to a

series of them usually.

If we buy a used car, after ruining our shoos incor-

rectly kicking the wheel, we keep going to one place after

another looking for that used car -- and always afraid that we

are getting cheated.

So let the buyer beware is still true in business,

though less so. And let the taker believe in us is still true

in the professions, but maybe less so.

One of the places that it is still true is among the

elite. An elite lawyer will not let his client tell him what

to do. Re will just say, "If you don't want me, I'm not going

to play."

It turns out from my sources in medicine that the

solo practitioner feels all sorts of pressure from the patient:

"Okay, Doc, will you give me a shot." Pennicillin he means.

You have to use "shot" now carefully. "Will you give me

shot?" And they feel badly if they don't get this shot.

Or, "Write out an excuse for my son, even though he

wasn't sick" -- or for the insurance companies. And all sorts

of things that they don't seem to want to do but feel they have

to do to keep their clients.

Elites in the profession won't do that.

All right. Now, another thing that happens to us is
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that we are still using the 19th century model of professions.

That is, we still use medicine and law as our models. It stil

use the solo practitioner as the model. we still use what we

4 used to call the free professions.

5 That is, a profession is conceived as an esoteric

6 I art practiced by a closed group of people, each by himself,
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having relations to a number of separate clients, and each col-

lecting his own fees.

This was the 19th century image, and this is what

some of the canons of ethics are still based on, even though

we live in an entirely different world now.

You caii't practice by yourself anymore. At least

you can't practice properly by yourself anymore.

So that lawyers in New York City who claim to be

solo lawyers have built a network, an informal network, of re-

lationships with other solo lawyers who start getting exper-

tise in various fields. They are not as specialized as the

law firms that I studied, and I will talk to you about that in

a second, because these become the model of what the new

professions are becoming. But they do become specialized.

Now, in Bloomington, Indiana, where I lived for eight

years and did a little study of lawyers there -- lawyers

happen to be my field so this will be where my examples mostly

come from -- they did have 28 lawyers there. Most of them wer

solo, but most of them were doing very simple kinds of work.
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A lot of them were bill-collecting, and this is best done by

yourself with a "strong arm" man.

A lot of them were doing some minor criminal work,

and only two or three had some sort of firm.

Now, whether they had this network yet or not I don

know, but eventually they will. Since there is such a prolif

ation of knowledge and since this is growing at such a fast

rate in all areas in this country, all areas that we think

about in terms of the profession, you can't know everything.

You just can't know everything anymore.

In sociology, for example, you go to an industrial

sociologist with a question on the family, and he says, "That

not my field." It's hard enough for him now, with all the

books on sociology and journals, to keep up with industrial

sociology.

All right. So, now, this is part of what is happen

ing. You can't practice anymore by yourself.

And the lawyers in Wall Street -- and by "Wall

Street" I mean LaSalle Street here, any business street -- th

lawyers in Wall Street don't practice by themselves. And

part of their strength lies in the fact that they specialize

In my study, the largest firm had 160, which is

the number I have here, but by the time I looked it up again

it was 167 lawyers. Now, imagine 167 lawyers practicing

together. This is a new world.
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Underneath them there are 200 other people, clerks

filers, typers, investigators, and so on. All under that.

There are 400 people sitting up in these buildings on LaSalle

Street.

The largest one here when I was here -- and I stud

four firms in Chicago had 100 lawyers in it. And in Hbus-

ton there are three or four of them now with this number.

So it is so all over the country. San Francisco m

have five like that, or more now.

I wrote to each big city over 100,000 and asked the

the numbers of their firms.

All right. Now, I studied 20 of these large firms

in New York, and I wanted to see what happens to professional

people when they have to work together, when they have to wor

as a team.

Because one of the fears that people have, that pr

fessional people have, is that if they work as a team they 1

part of their autonomy, part of their independence, which is

what professional people want.

So, how can you have both? How can you.work to-

gether and still be autonomous? How can you be a team and

be independent? How can you be professional in a real sense

of the word, in a major sense of the word?

Or in medicine, if we want to get away from the la

for a minute, there isn't a doctor in a big city who can pra
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without a hospital. You just can't practice without a hospital.

Some may because they can't get in, but you really can't prac-

tice medicine anymore without a hospital, without the labora-

tories, without all the other occupations, semi-professional

and professional occupations, that go with medicine today.

Medicine is no longer the doctor and serfs under-

neath him, though the doctor may still think that is what it is

Medicine is not practiced that way.

And this is going to increase -- that is, the de-

pendence of the doctor on other practitioners.

Now, the present model of the professions isn't valid

anymore. And what is happening to the professions has already

happened in industry.

In industry, with automation, we start breaking jabs

down i to smaller and smaller items. And the great invention

of Henry Ford is that he put machine and man together in some

sort of working order. That was his social invention. He put

them together -- these small jobs, smaller and smaller jobs,

that men had to do with a machine.

And what that means is that we have to think of

specialization in a different way. We used to think of special

ization that a physician was a specialist as against other

people. Now a physician is not a specialist asP against other

people -- though he still is. He himself has specialized.

But a shoemaker used to do the whole shoe. No
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does the last. Someone else does the heel, and someone else

does something else. He doesn't do the whole shoe anymore

except in esoteric places in the Village and in Italy where

people want this kind of shoe.

So the meaning of specialization has changed. Specia

ization means now smaller and smaller jobs which require an

integrator, which require people to put them together.

So if you go on the assembly line at Mayo Clinic,

each of the specialists now in the professions sees you, and

at the end of the line some guy has to put you together again.

And we call him what? The internist.

And all the management schools in the country are

trying to form groups of people who will be the "internists"

for management. And these people are trying to become profes-

sional people.

So we need integrators.

Now, let's go back to that other question, and that

was the question of my book: What happens to professional

people in bureaucratic situations? What happens to profession

al people in teams? Do they become what White and Mills and

Reisman thought of as the organization man? Do they become

so conforming that they really don't give us the kind of

service that we need?

If you are a patient and you are sick, very sick,

you want a man who can think freely, who doesn't have to
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follow certain kinds of rules. Because you never would have

had to go to the specialist if you could have gotten cured be-

fore that by a routine person. You want someone who can think

out a problem and think of it in a different way and is free

enough to be able to help you.

So we have to find out: Is it possible for a person

to have independence and autonomy, two of the very important

words in a profession. Independence and autonomy.

Now, educators are accustomed to that. And in the

best schools we have that. So it may be possible thatcertain

organizations can be set up so that for certain things, pro-

fessional aspects of our lives, we can have independence and

autonomy.

All right. lb can't have it in room assignments.

But we don't really need it in room assignments.

lb can have it in terms of what shall we teach,

what kind of research can we do, and the better the school, th

more freedom you have.

So there are organizations set up to give us our in-

dependence.

I will forget about these notes since I am not fol-

lowing them anyway.

In my study what I found was that the organisation,

in fact the entire profession, of elites -- the elites did

have this independence and autonomy.
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of dress and where they

2 lived. I took the entire sample of partners for three law

3 firms. If they lived in the city, if they didn't live in the

4 suburbs, they all lived in one section of the city, nowhere

5 else. Not one of them. So they were conforming in terms of

6 that.
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In terms of dress they certainly were conforming.

They all wore the hat, the suit, the Brooks Brothers suit, the

proper tie. And I think if you did not wear that there would

be a wearing out process -- I mean a weeding out process --

wearing out too, but weeding out also.

Of course, it takes ten years to become a partner.

13 By that time people know you, nd by that time you know what is

14 expected. But it really starts much ==arlier than that, sincr

15 a lot of these people were born into a social class that 17-A-,

16 pected them to dress this way anyway, so they may not have

17 been conforming expediently. This may have been their way. cI
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Half the people in my sample went through prep s

in terms of the partners. Thirty-three per cent of they wenq

in the social register. So you can see what kind of special

homogeneous group I was studying.

Well, what I found was that, while they did dress:

a conforming manner and while they did live where they were

supposed to live socially, they didn't conform in what we
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usually call-- Well, they didn't expediently conform. That

is, they didn't conform in terms of their work for the benefits

of the job.

They conformed in what I call creative conformity.

And that means that the situation demanded creativity. And if

they were going to become partners, they had to be creative.

It all started with training, which is part of the

definition of a profession. It started before the law school

but probably in the law school too, especially for law review

people.

Law review people are those especially bright people

who have their own journal in which they decide whether the

professors' articles are going to be published. They then are

really arguing on a basis of equality, which is part of what

the definition of "professional" implies. That is, it is

a body of equals, even though it may not be true. It is a hod

of equals, and the law schools are training them to be a

body of equals.

What happens with the case method is when you go

into a law school that in the case method the professor says,

"State the case." All right. And you state the case. And

then what happens is that the law professor then tries to trap

yo' and says, "Well, what can you use this case for?"

And you say, "Well, in such and such versus such

and such and such this happened."
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d then they argue back and forth. And this is

something that those of us who are professors don't do enough

of in other classrooms. But in the law they do this. In the

law they force you to fight back.

And what these firms try to do is to force the cler

to fight back. And both of them agreed, the clerks and the

partners agreed, that this was something that they had to do

if they were going to stay. They had to argue, but they had

to argue in a polite manner, in a conforming manner.

They couldn't say to the partner, "Listen, you don'

know anything about this. That's really not your field."

They had to say as one of them did say while I as in the rco

The partner came in. After we went through th social busi.

ness, the partner had a brief the clerk hal written, and he

handed it back, and said, "I don't like such and such."

And the clerk said, "Well, the client want it, In

it doesn't do any harm."

The partner said, "Okay."

Then he said, "Well, I sure don't like this."

And the clerk said, "Perhaps you haven't seen thf2

latest opinion. May I get it for you?"

So he 'as still keeping the hierarchy, but he was

telling him just as politely as if he had said it, "Look,

don't know ohat you're talking about."

The partner, however, who had been through the sap.
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thing, because most partners, except defeated Presidential

candidates and some Cabinet Members, start from the beginning--

Not Stevenson and not Dewey or Davis or Wilikie. They all

have their names on the top of these firms, but they start

at the top. And Nixon. None of these people start from the

bottom. They started from the top.

And then they argued. And finally they wanted to

break it off, but the clerk wanted to continue.

He said, "This is very important. May I see you this

afternoon?"

The partner wanted to keep this on a professional

basis and said, "Yes. What is a good time for you?"

The clerk said, "Is two o'clock all right?"

And th,vn they met and kept going.

So this is the kind of thing that occurs in tiss-

law firms.

Now, my next question in my next study, and one tht

is much broader, is: What happens if you are a house counsrel

lor. That is, if you are house counsel for General Electric')

There arr 200 or over of them.

Now, you are working for one client. We are going

a little further now than I went. They are working for one

client. And they are called the "kept lawyers" of industry.

In Texas they are called the "stall bed lawyers," and so or

In other words, the implications are that they are
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not professional people.

One of the ways of looking at that is that profes-

sional people have privilege, a concept of privilege. Not all

professional people have that, but lawyers have that, physi-

cians have that, and I assume some day that you people will

want it or have it or will have to fight for it in the courts.

But somewhere along what people tell you should be

privileged. And I don't know what the decision is yet for you

But one of the problems here for the house counsel

is that certain people said, "No, you're not the house counsel

You're really part of the corporation, and therefore you can't

keep secrets about yourself."

They said, "No, we're lawyers. And even though we

are working, we are separate."

And the question is for me whether there is enclu:h

force in the culture of lawyers to keep them independent.

And it is something I call professional bureaucracy. It is

structure that is outside of bureaucracy but formed by prof^tn-

sional people. It is their rules and their norms, which is

part of what is a definition of "profession."

Now, another thing that is going to be most inter-

esting for you, because I think it fits in to your heterogen--

society or group to the extent that you are organized, is th t

there is no ucb thing as a lawyer anymore. We used to say

"lawyer," and I said that all but one per cent of the popu-
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lation knew something about lawyers. Well, it turns out there

isn't such a thing as a lawyer, because lawyers are so differ-

ent in terms of a continuum that they are like day and night.

A man named Carlin here at the University of Chicago

wrote about the solo lawyer. His father happens to be in a

large firm in Chicago, but he wrote about the solo lawyer.

They do absolutely different things than my lawyers.

First of all, they come from different backgrounds. They were

sons of immigrants, most of them. Secondly, they went to night

schools, which are now disappearing. Third, they practice

what is left over in the law, the criminal law, negligence

cases, the bill-collecting, the divorce law, the kind of law

that the people I studied wouldn't touch, ould not touch°

They practice in different courts. They practice

in the lower courts. They don't practice in the higher c!ourt'

They go to the schools where they are not taught'

same kind of independence, though a lot of them get it i 4 a

different way because they are scrambling for it. They Iravu

to stay around the courts picking up clients, whereas the

people that I studied don't pick up clients. The young fello

comes in, and the clients are there. The clients have bet...El

there for 50 years. The clients can't leave. They hardly

ever leave. The only way they leave is if there has been

a merger and they have to decide between two law firms. nwy

just don't leave.
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If you recall Auchincloss and his books about lawyers,

he has one I think called "The Law of the Lions," where the

client wanted to leave but the interrelationship was too great.

Because one of the things the large law firm does is give you,

the client, their lawyers, their graduates, you see. Only one

out of 12 becomes a partner, and the others start going into

the corporations. And so the relationship gets thick.

And what is the corporation anyway? The head of the

corporation isn't the corporation. He is just one aspect of

it.
So they have the neighborhood client. They have to

bribe the police and the petty bureaucrats. They do the ambu-

lance chasing. They sit around the courthouse and the bail

shops and compete for clients.

With the other lawyers, 70 per cent of them came

from Yale, Harvard, or Columbia Law Schools. They were at

the top of their Ivy League colleges. They can get a job way

where, especially if they were law review and had a personal_1,

They were mostly Anglo-Saxon, though this is changing somew104*

In one firm, 75 out of 100 associates were on thp

law review. I have never seen a brighter group of people

one organization in my life -- never. More Phi Beta Kappas

than I am sure on most faculties were in these shops.

Now, it is true they get dull in a way, because thic

are getting so specialized. But the people who use them want
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them to be just the way they are, and they know how to work

together. So what I am saying is, a lawyer doesn't mean a

lawyer, and a physician doesn't mean a physician. The psychia-

trist, the general practitioner, and the specialist all per-

ceive things differently. All see things differently. And this

may be an item of importance to you, because in this group --

not in this particular group, which is much more homogeneous

than I think your wider association is -- it is so heterogeneou

that you have to think of what you have in common.

Lawyers have something in common. They have a common

education, which is not quite as common as they think, but it

does have the basics which they have in common, and then they

start spreading out.

So hat we found for lawyers may be true for every

occupation.

And as to the word "specialization," going back 'ain

from that of the specialization in industry, the specialize.,

tion in medicine, specialization in your field becomes grea.

and greater.

Now, I sense that some of you don't like what is hap-

pening and are really fighting this. I also feel what is goir

to happen is that eventually there will be so much information

that, whether you like it or not, you are going to have th:L,

problem of smaller and smaller specialization -- unless the

machine comes in to help you as it came in to help industry.
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In other words, what happened to the specialization

in industry? The new automation is putting all those jobs that

man had to do, the small jobs, together so that a lot of the

jobs are becoming lost.

A student of mine had a project this year. / don't

know the exact figures, but I will give you an impression. A

student of mine went through the Dictionary of Occupational

Titles to see how many jobs disappeared. Because we know how

many jobs were added. But he wanted to see how many jobs and

what jobs disappeared.

Well, it was over 4,000 jobs that disappeared in the

ten-year or 20-year period that he took. And most of them had

to do with where the machines came in.

Now, if the machines come in for medicine, a lot of

the work that physicians have to do in even diagnosis will b

done by machines. And in law the basic "shepherdizing" of 'Ole

case, which means what are the precedents, will eventually br.-

done by machine. So we won't need the clerk in the same

capacity, and this may change things again.

And it may give you more time to do other things arli

be broader. So the machine may be the hope of being broadpv.

Now, what machines are going to come to help you

don't know. But in the meantime it seems to me, from my own

experience in sociology, that what is happening is that we

becoming narrower and narrower, and many of us resent it, and
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I think many of you will resent it, especially if you think in

terms of -- what did you call it last night? multiple --

DR. MULEBUST: Handicap.

DR. SMIGEL: -- multiple handicap.

To deal with these kind of people, you have to know

a lot more than other people.

And in geriatrics they are doing the same thing.

They don't think in terms of one sickness. They think in terms

of many sicknesses. There is getting to be a field of geriatri

physicians.

Let me go on. What this means, this joining together

is that we don't know who the client is. Is the boss the

client? Is the head lawyer the client? Who do we work for?

And a professional has to work for the client as if he were

the only person. But maybe if you want to get ahead you 1L-0,

to please the boss, who is not the client. And this is arict_r*y

problem that is involved here.

All right. Now, there are other difficulties in tiP-

fining a profession. One of the difficulties is that the diff,

erence between occupations and professions is getting smalls x.

There is a man named McKeever, who I sg.y is the la.sr

of the "know-it-all" sociologists, because he is a political

scientist, he is a philosopher, and he is a sociologist. zkv,g1

he doesn't worry about the new terms.

He is also I think 80 years old.

24
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But he is one of the last of the all-around sociolo;

gists. And what he found was that the pure economic associa-

tions, which used to worry just about pure profits, are now

not just only worried about pure profits but they are worried

about society. So that Macy's, when it has its Thanksgiving

Parade, has a parade that it no longer needs for the advertis

ing purposes but has it as a public service zs well as whatev

advertising benefits there are. But Macy's doesn't really

need that expensive parade anymore.

The physicians, on the other end of this, have an

association working for them in terms of the pure economic.

While they keep up their other functions, they are working i

such a way that the professions are going closer to the occu-

pations and the occupations are coming closer to the profes-

sions.

There is a man named Nelson Foote who now predict +y

the future for General Electric so they can know what kind

of electricity, let's say, ladies will want in the year 2,00(

In other words, he is trying to predict the future sociologi

cally. He wrote an article, when he was doing something el

about professionalization in Detroit and said eventually eve

body will be professional because we get out so many of then

jobs.

Some other people -- like Wolensky, who wrote an

article "Professionalization of Everyone?" -- find that isn
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A man named Gude working with librarians found that

wasn't the case either.

This brings us to some of the definitions.

In a book called "The Academic Man," a man named

Wilson gives this definition and gives the following criteria:

You have to have prolonged and specialized training

that is the first of this -- based upon a systematic intellec-

tual tradition. You just can't pick it up overnight.

Prolonged and specialized training based upon a

systematic intellectual tradition and not acquired through

mere apprenticeship.

So, according to this definition, lawyers were not

always professional people. They became so later.

And this prolong =d and specialized training is usu

ally attached to some academic institution. That is why t

chiropractors and the eye doctors try to get involved with

academic institutions. And that is why the chiropractors keto

adding years to their educational requirement in an effort

to gain recog ition.

The next one is that we have rigorous standards 01:

licensure. There has to be some licensing procedure, some

recognition that this is important by the State, and the

fulfillment of which often confers upon the functionary a

degree or title signifying specialized competence.

So that the public knows that the Government has ,f2a,
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"You're okay for whatever monopoly you have over the body,

which is your area, what you can do what with."

Of course, each of the professions fights over thes

areas, so in psychiatry there is a big fight, or has been a b

fight, between the clinical psychologists, the psychiatrists,

the psychiatric nurses, the psychiatric social workers, and so

on, all fighting over the same area.

So the physician is licensed, the CPA is licensed,

the lawyer is licensed, and now more and more people are get-

ting certificates, and pretty soon the certificate will become

a cheap kind of licensing. 10 won't recognize it. Because to

many people are getting certificates in too many things, and

it gives it an inflationary look.

The license really gives you access to some part of

the body, and you say, "This is mine, and that part of the

work is your monopoly."

Another thing that we have is the difficulty of

testing the intricacy of work. If the work is simple, then

others can tell what you have done wrong. If the work is net

simple, then the public doesn't know. In fact, it's hard for:

your colleagues to judge you unless you have worked as long

as people have in the law firms together before they become

partners. But mostly you can't tell.

How do you know if a physician has done the wrong

thing except in some cases? Even when they say there is a
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The absence of precise contractual terms of work.

Then limitation on self-interest, which is one of the

major points. The practitioner is there not to make money,

though he has to make some, and what that is differs under dif-

ferent circumstances. His major point of view is supposed to

be service to the community, service to the client, service

to whatever he is being professional about.

And every occupation has a professional association.

Every profession has a professional association. Some of them

that are not professional try to have professional association

because they try to meet the criteria of professionals. But

all of them have it.

Most of the definitions that I had-- And I collecte

20 or 30 of th m and have just given you, and I am giving you

the parts that usually overlap in all of them. Most of the

definitions have something about professional associations,

because professional associations have to be Jin a sense the

policeman for the association. Because if you have people

breaking canons of ethics, then that reflects on everybody.

So at least the elite of every profession want

codes of ethics and want an association to police them.

In New York City, the City of New York had 1,140

cases, and 44 finally came up to the Court of Appeal, which

is the way it is finally settled.

DR. KIRK: What is the difference between the AMA
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and the Teamsters Union? Is one an association and the other

a union?

DR. SM1GEL: This is the part I left out in McKeever

scheme. I left it out.

144 KIRK: Are both of them unions by a different

name?

DR. SMIGEL: No, until recently unions were only

interested in self. They were bread-and-butter. More recent-

ly-- And one of the reasons Reuther tries to pull out of the

AFL -CIO is because he wants to do more in terms of societal

interests.

But the professional organization have a journal,

they have meetings, they talk about canons of ethics which are

supposed to protect the public. And so that you are going

to come to finally is that most of this is on a continuum.

This brings us to the point. In other words, only

in the core of the professions can you say this is a professio

and this is an occupation. But it is on a continuum.

Actually, there are some studies to show that you ma

have a number of continuua, and you probably have to add it up

in some sort of a fashion and then make arbitrary decisions

about what you are going to call a profession. But it is on

a continuum.

What is happening now is that a lot of people are

studying not professions but professionalization. What is the



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
Ace Federal Reporters

25

process an occupation has to go through to become a profession?

Gude said to the librarians, "You will never become

a profession" -- because he thinks their work is so simple,

in that we know it, and even though we don't know where the

book is hidden that's a simple matter too.

He says that if we come to them for it, then we haven

really done the work in our field. Now, maybe for a child they

may have something. But he didn't feel that.

At any rate, he didn't say they weren't becoming pro-

fessionalize& He says that by licensing, which they don't

have yet but which they want, by the degrees they have to take

and I think they already have a Ph.D. and some of them are

going on to that -- they are becoming more and more profession -

alined. But now they have an association, and now they have

requirements, and now they are trying to force universities

and other places just to hire professional librarians. As soo

as they have enough professional librarians -- as soon as

they have enough they will be all right.

DR. KIRK: What do you mean by "all right"?

DR. SHIM: All right from their point of view.

That is, they will be closer to professionalization. I don't

know that they need this. And Gude says they really don't.

But from their point of view they do.

How much time should I take? Five more minutes?

DR. MYKLEBUBT: Yes, five more minutes.
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DR. SMIGEL: Here is one that someone did for sod

workers that I will give you very briefly.

Systematic theory. That is part of the education,

almost the same as before.

Authority. And that is the place where the custom

is not always right. He has to listen to the profession.

Co Hn nity sanction. An occupation wanting to beco

a profession wants community approval. They have to be reco

nixed. Otherwise it doesn't matter almost, except to you.

In other words, you are saying you are a profession, and they

are not saying it. If they are not, you don't get the recog

nition.

Control over its training centers, over admissions,

which can be good or bad.

Confidentiality.

And a monopoly over a certain area.

Regulative code of ethics.

And something he hasn't talked about but which I

think is very important -- the professional culture, values,

norms, and symbols, which take a long time to develop. But

each profession has it.

Now, the two that I studied, the two that I know

most about, have it for the elite at least. In lawyers it

was this whole business of the need to be politely argumenta

tive and to work your point until you are convinced that you
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are wrong.

In academia, it is academic freedom and the norms

go with that.

In a book that Laxerfeld wrote about the academic

mind, which he wrote after McCarthy was in power, and where

he wanted to see what McCarthy had done to freedom of though

which is part of our job in any profession, he found that t

more tilts the school, the more McCarthy attack it and the

more it attack McCarthy.

I think it is true about every profession, if we

knew more about them, that every profession has certain rul

and regulations that can keep it free. And for those that

are confident, it does keep them free. But you have to be

confident. And you have to be an elite. And the 6rlite have

to try to instill this in others, and this lora tremendous

job.

Because if you look at Carlin's book on the solo

lawyers, these lawyers are struggling to exist. These lawve

are struggling to eat. They are not going to worry so much

about the refinements in a culture.

Well, there is more, but let me try to sum it up

simply by trying to say again haw difficult it is, first,

to define a profession, but that there are enough clues for

us to get a picture.

Second, I believe a profession is on a continuum.
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Third, the more het rogeneous you are, the harder

is, esp =cially if you are starting in to form one, but that

this la y not be the final limit, since medicine and law, the

models of the professions, are now getting more heterogeneous

than they once were.

So that's any talk for today.

DR. MYKLEBUST: Dr. Smigel, thank you very much for

this most enlightening discussion.

I think that some of us here would feel that in the

first place it's very broad in its concept and helpful, a

little disturbing perhaps in the way that Dr. Smigel is able

to look at a profession and say where you fit, where you fail,

hat you are, what the problems are, and so on.

This is very helpful to us, and we appreciate it

very much. We will prob bly h ve time for some discussion

later.

I now feel that we need a cup of coffee. Could w,

take a little coffee break now, please, befole Dr. Kirk?

(Whereupon, a recess was taken.)

MYKLEBUST: Well, we'll go right on now. Sono

we have to try to keep on schedule, but you know this is es-

sential for all of us.

I now have the pi asure of getting Dr. Sam Kirk be

fore u with his presentation. As you know, he is going tc)

discuss the problem of the need for clarification.
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KIRK: I appreciate Mike's title the ne d

for clarific tion -- rather than just clarification. If I ha4

to clarify, he would have given me an impossible job. (Laught

I do have some introductory comments about how you

take on u problem and rather thoroughly cover the subject.

But I want to say first off the record

(Remarks of the record.)

I thought I had better start out by indicating to

you my confusion. I think Mike asked me to discuss somethin

about the problems of clarification because he heard a speed

I gave in New York entitled, "Are We Confused?"

I think this is a very confusing field, although at

one time it was not a confusing field.

I remember many years ago when I was maybe 22 012

I got a job teaching in a school near Chicago for delinque:y

retarded boys, and I got that job. They called me resident

teacher.

Fortunately, in those days there were no oertifi-

tions for teachers, so I could get the jot-and explore all

kinds of things.

At this particular place, which VW in Oak Forest,

Illinois, I read a ease record of a boy who was 12 years 01

couldn't read, became delinquent, IQ around 80. And someom

had stated that this boy should he diagnosed or vau diagrJfix'in



1

2

3

4

5

6

7

8

9

10

14

15

16

17

18

19

20

21

22

23

AO

IS a case of very severe alexia.

I didnyt know what al xia meant, so the next day

went to the library of the University of Chicago and picked

some literature and began reading, and one was Marian Moir

work at the Institute for Juvenile Research. I studied tha

My particular job was to work in the a.!ternoon, p

the boys to bed with the nurses, and do a little recreation

try to teach them. It was sort of a heterogeneous job --

and also bus-boy -- since I had classes at the University o

Chicago in the morning. So I called this boy after- the kid

went to bed at eight or nine, and I began experimenting wit

teaching him how to read. And I found out he could learn.

And within about six or eight months I had him reading up t

about third grade.

I was so proud of this I wrote a letter to the

Institute for Juvenile Research saying I really cured this

And they asked for him to go in there. And he we

in to the Institute for Juvenile Research, was examined by

Marian Monroe, whereupon I received a letter asking me to r

port the techniques I used for teaching this child and how

I found out how to teach him.

I went down there and said I had read some of the

materials and applied some sort of a phonic system to him

found out he could learn, and also that I wanted to learn

something about diagnosing reading disabilities, and I you
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write the report providing they showed me how to test kids.

Well, within about four months they paroled this b

and put him in the public schools, back at home, because he

was a juvenile court case.

At that time I thought, you know, that this was

rather simple kids that can't learn.

I picked up a few more children and thought I cou

teach them to read. And the problem was relatively simple.

I got a job in Michigan to do research on reading

with mentally retarded and other problems. And when I got

there they began referring all kinds of children, -aphasic

children, children with perceptual handicaps, as they are

called now, but I didn't quite know what they were, behavior

problems, fingernail-biters. You know. It wasn't just plAi

diagnosing reading.

So my job was to do research half a day and to 'tic

some kind of treatment or remediation the other half 'day.

And we had some students from the University of Michigan.

That's how I got started in diagnosiig remediatir.

Well, naturally, at that time I hadn't had any w

in this field, and the language problem was quite important

in some of these children. So I went in to Wayne Universit

took a course in speech correction i, order to find out

to do. I can tell you that that course didn't help me very

much.

3
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Then I went into the University of Michigan and t

two seminars with a Dr. yskins, who was head of the speech

pathology department. He had a big beard and ran for Mayor,

he was a real character.

Do you know him, Mike?

DR. MULEBUST: No.

DL KIRK: He was a real character. He was theoret

cal, was physiological, very physiologically indlined, and ex

plained many things in terms of physiology.

And then later, after I got my Ph.D., I took some

work in the deaf, because they were working in the language

area. Two courses.

I had a workshop for the visually handicapped that

I took one to

The only area, Mike, that I have never taken a col'

in is in the field of mentally retarded. So don't ask me any

questions in that field, because4I have never had a course

that.

A lot of people have been saying to me, "Why don't

you send your credentials in to the State Department of Publi

Instruction and see if they will certify you as a teacher of

mentally retarded, since everybody uses your book for traini

teachers?"

I say I don't want to embarrass them. I'm sure the

will turn me down flatly. I haven't had the practice teachir
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or the sequence of courses we use to train teachers.

That's just a little bit by way of introduction to

indicate that at one time I had quite a few answers to these,

and it was rather simple. You'd take children with problems

and try to do something for them, reading and visual percept ion

and language and that sort of thing.

One of the areas I was particularly interested in

was the theories in physiology, so after a f p courses in

physiology and phy iological psychology I r = n an experi u r nt

on rats -- mostly because they wouldn't let me cut up brains

of kids that were left-handed, mixed dominance, and that sort

of thing. And I had a lot of fun teaching rats to read. Yo

krkow, they can jump at a yes versus a no. And you test their

handedness, cut up their anterior lobes, shift their hands

and see e, hat happens to their visual perception.

I really got no place on that. I mean after abou,

two years of research in a physiological laboratory I could

get very many cues to this tr = nsference to the kids themsel.,A-

The next thing that faced me i o when I ran a pre-

school for mentally retarded children. Mental retardation

kind of a simple deal, you know. You can define it by IQ.

And if you accept the hypothesis that a low IQ shows po r

integrity of the nervous syste then these children have

poor integrity of the nervous system by inference from a 10

IQ.
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But when you start setting up a school for young

that test below 75 IQ on two or three psychological tests and

you begin to work with them rather intensively, you find that

your dtagnosis of mental r atardation is a little bit simple.

Just to give you one example, because-I think it fal

more under the caption of learning disabilities than anything

else, here i a girl referred by a pediatrician saying, "I

think this girl, hose IQ is below 50, fro the psychological

clinic, is a little bit too low for your pre-school, but you

might take a look at her. I reco4onended institutionalization,

but the parents refused. You might take her since you are

looking for kids at that age."

This girl has mai.), physical problems. .First, we

have had am operation at the age of three for calaracts,

to remove cataracts. She has a marked case of nystagmus.

She is diagnosed as legally blind by the ophthalmologist

And she has a low IQ.

The etiology was rather clear. It was a ca e got

rubella.

So we brought this little girl in, and her verbal

ability looked to me like something a little higher than _I4

She couldn't see too well because her eyes jumped all the

time.

We would ask her to do something, and she would

stumble over things. Someti s she could see, and someti SS
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she couldn't.

We asked the que tion: Bow do we train this kid?

What do we work on?

Well, let's work on her area of greatest deficit.

Appare o tl it is in the visual perceptual field. If yon give

her a long enough time, with her eyes jumping all the time,

she could recogni omething.

So I said, now, her verbal ability for her age and

IQ is not too bad. She seemed to be rather a sociable girl,

rather affectio ate and maybe w ought to see what we can do

for her. What do we do about her vision?

So I concocted a little experldhent in which we would

take her up to a room and show her a picture of a cat and say',

"Do you kncy, what it is?"

If she didn't know, we 'd say cat -- or dog_-- a

we'd come back to cat and then dog, and eventually we used

a tatistoscope, gave her a minute to look at it, then half u

minute.

We fooled around with this girl for around six me'L

At the end of that time we put all those pictures on the

tatistoscope, a d -he recognized them in 125th of a second.

Boy! Legally blind? You snap these things like

this. What a diagnosis!

I vas so proud of our training her vision, you know,

that I told the mether to take her back to the ophthalmologist
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who diagnosed her as legally blind.

She did, The ophthalmologist looked her over and

said, "She's legally blind. She ought to go to a school for

the blind."

The mother came back and says, "Legally blind."

So I called this doctor up. I said, "When you qui

work around five," I said, "will you see me around five minu

after five? I have a professional thing to discuss with you

I want you to examine my eyes."

I got this girl and took her to the office, and I

said, 'Doctor, I want you to see what this girl can do."

I had a book in my hand with pictures. I said,

"Sharon, tell the doctor what you see."

She told hiu everything in the book, all the pictu

the stories about the pictures, I did another one and anoth

one and another one.

I said, "How can you say this girl is blind or

even mention the word blindness when she can perceive that

well?"

He says, "Her eyes are the same."

Maybe we are training a central process, because

really train speed of perception, r cognition and speed of

perception.

Now, this girl went on at the age of six and a h

into the regular school. They didn't have any partially se
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classes there.

At the age of ten, when we reexamined her, her IQ

was 85 in the Rivet and about 87 on another test. She was read

ing about middle econd or third grade without special train-

ing or things of that sort.

Maybe she would have done that anyway -- I don't

know -- without this training.

But I mention this case because here you are dealing

with, let's say, mental retardation and find you have some-

thlig else.

We had a little girl that came in, had been given

an audiometric test She's deaf. But somebody else tested

her and says she doesn't have a hearing loss. And the EEG

on her' didn't find anything.

This girl had been diagnosed ic a number of clin:

Some said she's deaf. Some said she's slightly hard of Ii

Others said she can hear.

But she couldn't talk at age five, couldn't say/-

anything. And is that due to deafness?

Well, we fooled around with her, trained her as

you do a deaf child with receptive aphasia, expressive apint:-

And within about a year or so we made considerable progress

ith this girl in the auditory field.

So I think this is probably one of the problems Vt'

we have in clarific tion: What is this category we are call
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learning disabilitiAst or psychological disorders, or what

you r. ant to call it? What re you going to call this girl t1.A

needed remediation in speed of perception to counteract hgpr

nystagmus? Her eyes jumped 15 times to see something or re':lor-

nime something. Can we train her to see these and recognize

these objects with only one jump of the eye in between whatevel

happens in the central process?

Decaus I'm sure we didn't do anything with her

peripheral vision. We didn't change h r nystagma. She still

had a nystagmus. She still had some pure visual acuity. I

don't think we did a thing with that, but I think we did have

her use the brai so to speak, the central process, that soul

co pensate for this peripheral handicap.

we have, as everybody knows, bandwago effect

on everything. Many years ago people preferred to call it

brain-injured instead of idiots or imbeciles. I mean it's

kinder to the parents to say your kid if brain isjured than

to say he's an idiot or an i becile.

They kept saying, Illy child is bral injured."

this is a kinder term for them, If he is brail-injured, t -THE

have an explanation for mental deficiency, sod it isn't as

harsh as the terms "mental deficiency," "idiot," and "imbecilfn

So we changed the words to "mental re:',.._Aation" an
r<

things of that sort.

So we have all kinds of disabilities 8cming into
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this particular rubric, whatever it may mean.

At the CEC convention in Toronto I got a telegram

from Senator Morse asking if I could come into Congress and

explain to the Senators what we meant by learning disabiliti,

that there was considerable confusion. You were there, weren't

you, Selznick?

DR: SEL7NICK: Not that particular one.

KIRK: They wanted some clarification, because

the pressure from the outside as so great they had to have

some clarification.

So I said, "Well, this is a broad field, and I don't

know that I can. I will bring anybody you vant."

He said, 'Bring anybody you want with you."

So I called Richard Paine, who was a neurologic

Washington and ho does a lot of work with children, a veil,

recognized person, and asked him if he could testify about

what he thought from a neurological point of view.

I took Jean McCarthy from the public schools vh3

is running a program -- we have a practical public school

program -- the neurologist and myself.

We vent down there and gave them little speeches.

They asked questions: "'What is the difference between meat

retardation and learning disabilities? How do you pinpoint

this field? How do you differentiate it from the disad-

vantaged and things of that sort?"
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Well, in my testimony -- I read it later, and I 71

believe what I said -- I made the statement that these chittirn

have discrepancies in psychological functions, that some grm

a d some don't, and that we have to determine the learning

disabilities by determining whether a child has psychologia1

deficits inhibiting his ability to learn.

And I also said that some of these children, of

course, have correlated physiological problems.

I didn't use the term "brain injured," but I used

"physiological."

Now, when Wayne Morse wrote the Elementary and

Secondary Educatio Act, they put the pressure on, and he

included -- with deaf and blind, crippled, and so forth --

learning disabilities. There is a caption called "Healt

and Other Services."

So when he wrote it up he said, ''professor Samun

A. Kirk froJ, the University of Illinois has produced resen',

evidence for ug in vhich he said that this condition is

physiologically based or has physiological deficits."

He changed the term "psychological" to "physiolo

Now, that created a real confusion for the Office

of Education, because if it is physiological then it is out

of the hands of educators and has got to be in the hands a

the MD. Therefore, if we are going to deal with these kino

it ought to be under the medical auspices because it is
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written in there "physiological."

I said, "Did I say that?" I could, you know, under

the pressure of testimony. And I read it carefully, and I did

say-- The only time I used "physiological" is that, of course

some of these children have-- That is, there are many reason

for this, and some of them have physiological correlates.

A d Richard Paine told them the same thing. I read

his testimony. He told them it is an educational problem al-

though there may be sye children-- They can find a lot of

other children here they can't find any neurological deficit

And he practically told them what I told them. It is an educe,

tional problem in childre

But, anyway, this needs clarification not only be-

tween us -- and we will have trouble clarifying, as you will

notice -- but before the general public, nd we also have

Congress, the Office of Education, the Neurological Institut.

Unless this is clarified, we are going to go off

into millions of directions.

You become flabbergasted, you know. Mike and I

attended the first meeting of ACLD in Chicago, before it

that, and the meeting was to call together all these associa-

tions called "Minds Por the Perceptually Handicapped, "moiety

of Brat .Injured Children, Society for Learning Problems.

guess there were about a dozen different names for parent gre_

So they met in Chicago, and Mike and I both presentr
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papers to them. I don't think we differed very much in our

point of view, if any, at the time.

It ran something like this: "Now, we know that t

are p.ssibly correlated biological factors. If I were a re

search man and was interested in the biological correlates

of OM of these psychological and educational deficits, I

ould tend to use some ort of brain terminology, because th

what I want to do when I connect the brain with behavior, or

the brain interface, or hatever you want to call it."

I said, "If you are interested in doing someth

these kids in a learning-teaching milieu situation, then it

might be better for you to use some sort of a behavioral term

like 'learning disabilities' or 'psycho-educational work' or

omething of that sort, because you are not really going 4

anything with the brain particularly unless if some of

them are given drugs you might."

Well, they got together the next day, or so fort t,_,

ad came out with the Association for Learning Disabilities.

Then they got ambitious enough to run a meeting,

they ran a meeting in Thlsa and got a lot of speakers, prct

good peakers I think, from all over the country, England,

and other places.

The big complaint about that meeting was that the

hotel in Tulsa could not hold the crowd that came to listen

to this Association of Learning Disabilities. It as jammc(
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They couldn't get luncheon tickets. They had plenty of lun hec

exikets, but not enough.

The New York people said to them: "This is a hell of

place to go, out on the farm here, and have a meeting of this

magnitude. Why don't you come, you know, to a respectable city

imstead of out here in the oil wells of Tulsa?"

What is TUlsa? 200,000?

MULEBUST: About.

DR. KIRK: They didn't say it exactly in those terms,

but there was considerable complaint.

They said, "Okay, New York. You run it."

Bo last year, in March, they held an ACLD meeting --

some of you were there -- in New York. And they took over

the Waldorf-Astoria motel, which is a tremendous hotel.

DR. BLAIR: It wasn't big enough either.

DS. KIRK: Then the fire marshals stopped the ele-

v tors g ing to the convention floors because they couldn't

I hold that many people. They had 6,000 people registered that

came from all over to learn something about learning dis-

abilities.

This is a parents' organization, practically, with

the help of some professionals.

And now they are going to have it in Boston next

and I'm not sure the Boston people want it. They are resis-N.-

it because they don't think they can hold the ten thousAnd t
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might descend upon them.

And there was as much complaint. They had more 6-otc,.

plaints in New York than they did in Tulsa. Here's the "big

city" in the United States.

__51

After a day or so they took over another hotel and

moved some, of the meetings there. But, you know, the conven-

tion was over before they got organized.

But I just mention that as a public pressure phenomen

Gallagher tells me in Washington that 75 per cent of

the letters co,ing in on special education to the CommissionerJ

of Education are in this area. Pressure is very hard. Many

people say the Federal Government isn't doing anything -- in

spite of the fact that the U.S. Office is giving grants.

Mike is chairman of the board, and they hand out a million ole

so dollars a year for training people in learning disabilit

They say nobody is ding anything.

We have a million dollars for research. That isn

very much, a million dollars. Probably it ought to be fire

or eight million. But, anyway, there is a start there.

And I think particularly in Washington, unless we

are able to delineate the field in some way to make sense

Federal agencies to subsidize, we are probably going to be

a little bit in trouble.

Because, like education in general, who is an

educator? Everybody is an educator. You know, every lawyef
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has gone through school, and he knows all about education.

Very plumber has gone through school, and he knows everythin,

about education. So everybody knows about these fields.

And what is it? And I'm not sure. And one of the

reasons I told Mike I was really happy that he is taking a

little initiative to get some people together is I think we

ought to have this and a number of other meetings and battle

ahead until we come out with something to keep it rather Ilea

to the public.

I think one of the major difficulties that we have

is that every child under the caption of "handicapped" has

a learning problem. A deaf child doesn't learn to read very

well. Is he a learning disability? Is this what we are

talking about?

Now, many of those who came to New York had soar,

handicapped children, the cerebral palsied, the deaf, the

blind, the crippled, the mentally retarded. Are these reail
what we talk abryut when we talk about learning disabilittes

Is that the category? Do we diagnose them by exclusion?

We say, "Well, no, when we look at this kid and TiE

find he's deaf, we have a program for the deaf. We have a

curriculum for the deaf." I mean there are people doing th

work right now, and, therefore, we won't call him X term,

whether it's learning disability or

we do have a program for this kid.

omething else, because
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1 The reason this problem arises is because so many

2 kids come in to the hopper, and the ear people say he's not

3 deaf, the people in the blind say he's not blind, the mental

4 retardation say he's not mentally retarded, but the kid isn't

5 learning or can't talk or something of that sort.

6 What will we do with him? He is handicapped. He

7 isn't communicating. He isn't doing a great number of things

8 Something ought to be done for him.

9 "I know something ought to be done, but, I'm sorry,

10

11

12

13

14

15

16

17

10-

I just take care of the deaf," or "I just take care of the

mentally' retarded." You know, we have these categorical

classes in the schools.

Then we have this mass of kids that don't fit into

any of these. The multiply-handicapped that you are

going to talk about is one group.

And so we have to do something to kind of delineate

the program.

Gallagher and I were talking about this, and this

19 is partly his idea of what ho is going to recommend, you

20 know, after about an hour's discussion,'and it runs something

21 like this.

22

23 -

24
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We have a group of kids that are educationally

retarded in the schools. We have many of these disadvantageJ

kids. 10 have many kids that haven't had an opportunity to

go to school, kids that go to school and something happens in
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the instructional process and they don't learn. Are these

learning disabilities?

Is every kid thgt is retarded let's say in reading

a learning disability? And how much retardation?

And every kid that doesn't learn reading, writing,

and arithmetic in school because he hasn't been there? I have

seen kids 15 years old that come from Arkansas with ten other

kids in Champaign, and you find out they have never been

in to school. And they are ten yea= old. Are you going to

put them into kindergarten? Are they learning disabilities?

Then we have another group of kids that we identify

sometimes as neurological handicapped. we have the cerebral

palsied group. You have many kids where you can get a defini-

tive diagnosis of neurological handicap, developmental or

otherwise. Are these neurological kids learning disabilitif.t

Are all neurologically handicapped kids learning disabiliticf,l,

I don't think the answer is yes. It's probably nce

I had one cerebral-palsied girl who her aster's

from Northwestern and her Ph.D. from us. She was a spastic.

She had a speech problem. But I wouldn't call her a learning

disability. She learned everything up to Ph.D., even though

the standards are low at the university. She at least got

through.

So is every kid that has a neurological handicap

a learning disability? The answer is no.
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Is every kid,that.is retarded educationally a learn-

ing disability? Probably no.

Now, it is probably this area.here -- (indicating

at blackboard) mm if we can define the overlap of a child who

has had we would say proper educational environment, has

potentially normal intelligence, who under these circumstances

has not been able to learn whatever ve.mant him to learn in

language, reading, speech, whatever we want to classify under

the caption of learning disabilities.

Does this kid have a neurological handicap? Well,

maybe in some cases, yes. In some cases we don't know. In some

other cases, probably not. Maybe it is genetic. Maybe it's

something else. You see, we don't know.

Now, the thing to do is: New do we define this

overlap group, you see, between this and this (indicating),

because one group calls it_brainminjured kids, another group

wants to call it something else, you see, and there it may

not be brain - injured. It may be genetic. It may be something

else.

Now, we could say -- and this is the point of view

that I have held mm that we have to operate primarily on

behavior level. If this., child has abilities and disabilities

and we can define the disabilities that are remediable, like

this girl -- I didn't have tests to say she is high here and

high here, just a clinical impression, like a lot of clinical
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psychologiatsdo,,you.see,.which,is_a very valid approach.

You don't have to have a score to .know this.

But we knew,,that,sheAust,couldn't recognise objects

and things with
hereyes,and,that.there..was,,,a,biological,base

for it, you know, with the cataracts,, and thattbe,biological

base.I couldn't do anything about. And she.had been to

pediatricians and ophthalmologists*, and they didn't do any-

thing about it.

But we introduced stimulation, of. environment on

a behavioral basis in order to,train,her,deficitt and,we got

some place with her.

Now, Wye can define.this area.in.some way_ concrete

enough that it would be acceptable,bylegislatorsuby,others,

and by schools, ,the way. we have let's .say., deafness And we

read,that literature. in the deaf, and they don't agree, you

know. They,haven't,got,it, as a matter offact,,that this is

deaf and this is hard of,hearing. There are grades and every-

thing.

Mat is mental retardation? Well, we had this

instrument called an intelligence test, you know, and the State

laws many years ago said 89 and below. So you slapped them

with a Binet, and if you got 69 and below the legislature

says, wire have got a figure here. Children who are 69 and bel

we put in classes for the mentally retarded."

What ruined that 69 is that a lot of screwballs went

out and developed some other kinds of tests, and they get 69
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on one test and get 84 on another, and then they don't quite

know. What will we do? Hide this in order to get them in?

Or shall we throw this out in order to not get them in?

I mean this was a game, you see, with these figures.

But we got away with it, you see. We have classes

for the mentally retarded. We have classes for the deaf.

WO have classes for the legally blind, classes for the partial

seeing mi. 20/200 if I remember.

SILZMICK: That's right.

KIRK: 20/200. Or 70/200. Is that correct?

MISS TAYLOR: 20/200 is the one you choose to use.

That's the definition of legal blindness.

DR. EIRE: This is what we put. We tell the legis-

lators. 20/200. This girl was 20/200 that I was talking

about. Legally blind. What does it mean? It's about as bad

as the 69 IQ. But they accept it, you see. Maybe they are

getting to sophisticated.

We are getting into new fields now in special educa-

tion.

I was asked to review some projects they had approv

for Title III under the Elementary and Secondary Education

Act last year. Maybe some of you read it in one of the

Congressional Reports. I got hooked for one in special

education, innovative projects in special education.

Before I looked at those 30 projects or visited a
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few, I said, "If I were to set up exemplary innovative programs

and needs, you know, what would I say?" I wanted to do a

little prophesying before I read those reports to see what

the people are doing, you know, asking for.

It came out about what I thought, you know

emotionally disturbed, learning disabilities, These are the

two new fields that have hit the market in the last four or

five years.

And its exactly what it turned out. How many pro-

jects did they ask for throughout the United States out of

millions of dollars for the deaf? One. Somebody wanted to go

down to preschool and see if they can teach kids in the home.

It wasn't very exemplary or innovative.

How many in the blind? I think one. Somebody wanted

mobility training, but he said, "We 'have mobility training

at age 15." He wants to reduce it to 14 and 11 months, you

know, or this "great invention,"

Is this all on the record?

But I mean this is it,

What did we have in mental retardation? Somebody in

Minnesota wants to set up a sheltered workshop. That's

"innovative" and "exemplary" or things like that.

But, you know, just about one thing here and there

in each of these fields.

But when it came to emotionally disturbed and
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learning disabilities, that was about 80 or 90 per cent of

the money they asked for.

But how were they running? They were a little con-

fused. One five-county area in one of the Southern States

asked for a million dollars and got it -- to set up diag-

nostic remedial clinics. So they net up psychiatrists, psy-

chologists, and social workers in one center. Then they

had a satellite in each unit. Then they had a liaison of-

ficer in each school to get the kids to the satellite. And

then they had remedial teachers, and they talked about mental

retardation and crippled and deaf. They took the whole area

of special education under the caption "Learning Disabilities."

I wonder how it's working really now, because they

took in everything.

And, you know, under Title III there are a lot of

projects for diagnostic and remedial programs in schools.

bet there are$10.or $15 million going into those schools

maybe more than that. And what are they doing? Itm.interested

They asked as to review some of them this year,

and I told them I was taking a leave of absence from that

and everything else, though I as very interested to see what

they really are doing in some of these centere_and how do

they define their area. Are they interested inthe mentally

retarded, you know, under the caption of learning disabilitie.

Are they going to set up a program for the mentally retarded?
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Do you know, Corrine?

Dit: KASS: No, I don't.

DR: KIRK: But we have this sort of thing. We have

a lot of kids that are retarded educationally. They are not

up to grade in educational things. But we have a Title I to

do that. We can't take over the whole field of education

in special education. We have to limit ourselves to those

areas that require rather high specialized training and

remedial programs.

Now, the average teacher doesn't know exactly what

to do with, let's say, using the common term, the receptive

aphasic kid or the expressive aphasic kid in the language field

They don't know how to start, how to go. You have to have

somebody who has some kind of training and some methodological

approaches of some sort to the development of speech in muts

kids, so to speak, even though they can hear and see.

So I say if we can define this in such a way not than.

40 or 50 per cent of the kids-- Because we have other agencies

to handle the minor problems. What happens in most of these

remedial progr ? I have seen them in schools. They are

disadvantaged kids. There's nothing wrong with the kids.

They're probably all right. When I say "nothing wrong," I

really mean it.

We had one experiment -- or two of them, as a matter

of fact. we took four-year-old kids from these public assistw,
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rolls, you know. Their average IQ was about 96. We took

another group with average IQ of 96. You say they are not

of normal intelligence because they are not 100, you know,

or something. Their average on the Binet is really 107 at

that age level to be average.

But, okay. You put them in a pre-school under cer-

tain kinds of specialized education. And this group goes up

17 points in IQ (indicating), and this group goes up 15.points

(indicating).

This group we send to kindergarten. After one year

they drop one point in the regular kindergarten.

This group we keep under specialised training, and

to my surprise they have gone up eight points. So we have

about 24 points' difference between four and six in IQ, with

an average IQ of 120 for these little disadvantaged kids.

Now, was there something wrong with those kids, or

is it, you know, cultural and environmental up to a certain

point?

So I say there's probably nothing wrong with,the

kids themselves. They don't have developmental deficits.

And if we give them a fairly good environment and training

and schooling, they will probably move.

Because every form of intervention-- Take the

Montessori system. You get about a eight point increase.

Wherever you intervene with disadvantaged kids, you get a six-
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to eight-point increase in Binet IQ.

If you add something to that intervention, with some-

thing more programmed and systematic, you get higher acceler-

Kcion in mental development.

That's about all. I think our major problem is to

delineate this group (indicating at blackboard).

There are a lot of controversies. One controversy

is the differentiation of the learning case from the -mentally

retarded, the deaf, the blind, the crippled. And that's

confusing when you are restricted to more professional groups.

But how are you going to define this group operationally in

such a way that parents and teachers and legislators and others

will understand it and the practitioner in the school will say,

"This child belongs here, but this child needs more specialized

training because of this"?

Thank you, Nike.

NYKLEBUST: Thank you very much, Sam. As usual,

Dr. Kirk has given us a very basic statement of the -many issuew

involved.

And, of course, don't forget now you are going to hay

time and opportunity to comment.

But, as you know from the agenda this morning, we hav

asked some people to give us statements of issues, and we will

continue with that.

Next we have Dr. Cass. As I said last night, it is

I
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through her interest and cooperation that we could have this

conference. Because of her important responsibilities in her

office in the U.S. Office of Education, I asked Corrine if

she would give us some comments from that poi t of view. That

is why this has been listed as objectives for the conference ---

to gradually try to get down to the basic issues, though Dr.

Kirk has already certainly gotten us very much involved in them

Now, Corrinne, will you go ahead with any direction

then that you want with us?

DR KASS: Thank you very much. I am very excited

about being able to exchange ideas with you.

What I would like to do is give three general objec-

tives, three questions which I hope will be answered or par-

tially answered in this conference. These are objectives

which Dr. Myklebust worded very well I feel.

Then I would like to expand on these by sharing

with you sopNe of my experiences at the Office of Education

see if we can note some interrelationships here.

The three objectives then are these:

One, what definition of a learning disability at

this time seems most advantageous and beneficial for nationki

purposes?

The second question is: What constitutes an inter-

related type of problem? That is, in the case of the deaf

blind, how much deafness and how much blindness should be
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present before a given child is most advantageously considered

to fall within the category of the deaf blind?

Another example is that of a child who is emotionall

disturbed and also has a learning disability such as dyslexia.

How should these two involvements be defined in order to in.

elude the child under the category of the area of interrelated

handicaps?

And the third question is: TO what extent can

centers of training meet the needs for trained personnel in

the areas of learning disabilities and interrelated handicaps?

In what ways should such training programs be augmented and

oriented to more successfully meet the urgent demands of the

nation at this time?

DR: KIRK: I wonder if you would repeat those? I

didn't know you were going to put those questions. Just

briefly.

DR: KASS: All right. One is: What is the defini-

tion of learning disability, or what definition of learning

disability at this time seems most advantageous for national

purposes?

Two, what constitues an interrelated type of problem

That is, in order for a child to be labeled as deaf blind,

how much deafness, how much blindness should there be?

Row do we define an interrelated problem?

Third, to what extent can these training centers,



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
Federal Reporters

25

68
OM OM Oa OM

university training programs, be augmented and oriented to meet

the urgent demands of the nation at this time?

I should like to expand these and make some points

from my experience.

The first point I would like to make, or the first

question I should like to ask, is: Is there such a field? I

think we are going some basic assumptions. I think we can

assume that there is such a field as learning disabilities.

We do hear this term. we find that there is a great deal

of interest nation-wide.

You have heard about the mobs at a national confer-

ence such as the ACLD had in New York City. Many meetings

and conferences of the Olc are devoted to learning disabilities

These are very popular.

The American Psychological Association in their next

meeting will devote onelinstitute or one division meeting to

learning disabilities, a four-day-length institute.

So that many organizations, many professional group

across the country, are assuming there is such a field.- The

interest is great.

At the Office of education I have found that the

funding of the teacher-training programi is done under my

office, which is called "Interrelated Areas and Learning

Disorders," but since coming there I sense among my friends

in the Government and in organizations such as CEC a shifting,
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about, whenever the word "learning disabilities" is mentioned,

and I have learned a new vocabulary at the Office of Educa-

tion.

Certain words are used rather often. I have, heard

learning disabilities called the "sticky area," the "bucket

of worms." I have heard that we must "keep the lid on" this

area.

I have heard that we must "bomb out" learning dis-

abilities, that we must "get rid of the whole smear."

I'm exaggerating a bit, but these are words and

phrases which are very common.

It seems to me that this uneasy feeling, this de-

fensive laughter is pretty much centered in Washington, very

interestingly, and even to the extent that we find it among

the Washington universities, the special education departments

in some of the universities there.

So it seemeito me that, while we find a basic

assumption generally that there is such a field, that there

are such children, we also find a feeling that this may be

the fad of the moment, that this may be a bandwagon which will

disappear, that this is something about which we are somewhat

embarrassed in special education.

The question then has to do with where this area

belongs. We find a great deal of overlap here in Washington

among the various agencies. You heard about Title III,
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supplementary services, under the Elementary and Secondary

Education Act. Many of these services have to do with learning

disabilities.

Our friends at the NINDB, the National Institute for

Neurological Diseases and blindness, are interested in this

area.

So I think, number one, we must ask ourselves the

question: Is there such a field? And what responsibility

do we in special education have toward this?

A second question we must ask is: How do we define

it?

I think, for the most part, professionals who are

doing work in what they call learning disabilities have a

professional definition. The concern nationally seems to

center around a national definition, a definition which

will give learning disabilities its place within special educes

tion.

The Office of Interrelated Areas and Learning Dis-

abilities is an addition to the structure, the organizational

structure.

And I have found too since I came that Wherever

anything within a bureaucracy is added, we have some unrest,

because it changes the organizational structure. It mesas

reallocation of funds. It means that the funds must new be

divided in one more way than previously doss.
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So the hue and cry within this structure then is,

"Please define your area. Show us how you fit.here. Show us

that you do, in the first place, and how you fit, so that we

will not be losing anything we already have."

At the moment the definition for handicapped childr

in the law lists a number of handicapping conditions, among

these mental retardation, deafness, blindness/ crippled, and

the final phrase being "other health impaired which require

special education."

Since I have been asked so often to define the area

of learning disabilities, I have noted in some historical

research that none of the handicapping conditions are defined

within the law. There are no legal definitions of these handl

capping conditions, nor is there a definition of special educa

tion. So the only thing I can figure out is that everyone is

very comfortable with the usual definitions of mental retarda-

tion, deafness, blindness.

In other words, everyone takes it for granted and

makes the assu wtion that these are defined.

We have rather quantitative terms within which the

field works the IQ in mental retardation, the decibels in

the deaf, the number of feet one can see in the blind. But

there is not yet any quantitative way, any shorthand quanti-

tative way, of defining or describing learning disabilities.

So I think this question is a relevant one and one
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which forms one of our objectives. That is, how do we define

learning disabilities so that it is useful nationally, regard-

less of what we might do professionally or of the continuum

which we would use professionally?

A third issue or question is: What kind of services

are available for the children whom we call "learning dis-

abilities"? I think this forms probably a major portion of my

work, this very question, which comes from all parts of the

country, the question of what public school services are avail.

able for these children, or what private services.

Each time I get a rather sinking feeling, because it

is so difficult to answer these questions.

Most of the services I find for children with specifi

learning disabilities are private services and very expentive,

extremely expensive.

The public school services are rare. There are some

communities which have a rather good coverage, but very few.

For the most part, parents and professionals must

look to private help. And included among the privatecervices

are many of our so-called fads and panaceas.

We decry the fads and the panaceas, the "creepy-

crawly" methods, and so forth, and yet we must remember that

in many co unities, in many cases, these are the only services

which are available.

We find in this field I think a variety of labels
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attached to these services, so that one private institution

might say it provides services for children with dyslexia and

brain injury and so forth. Another one might say, "We provide

services for children with learning disabilities" and

another one for language disorders.

All of this is very confusing to the clients, to

those who are looking for services.

In one sense it is rather amusing to get the various

phone calls and letters asking about services for children

who have been diagnosed as having "dislesia." People don't

know how to spell it. Or "dyslextic" children.

DR" BLAIR: "Asiphasia." (Laughter)

DX' KASS: All types of labels. And this is be-

cause the fad and the panaceas I think form such a major por-

tion of the available services.

I think we might find the same thing in mental

retardation if the term "mental retardation" and the service:;

were not so widespread. We might, for example, find someone

suggesting that Hubert Humphrey's granddaughter has oligo-

phrenia, and they are searching the country for a special

school for oligophrenia.

The status term at this time in Texas, as I under-

stand it, is "dyslexia," and if you're anyone at all you must

have at least one child with dyslexia. Is that true?

DRV WOLFE: That's essentially correct.
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DE! MSS: I think in this field a lot of our tradi-

tion is centered about what Dr. Seigel called the European sol

professional. We have certainly a number of Europeans who

have worked out methods and procedures in this area, and we

look to these as our solo professionals.

In addition, I think we have made a great deal of

our intuitive geniuses in this field. We put our genius up

on the platform in the foreground, and we say, "Show us what

you can do. Strut your stuff. We'll watch you, and we'll

thereby learn the secret. We'll learn what to do."

So many of our services, the available services, are

few and far between, and many of these form the very sort

of professional service which we decry.

We give a lot of lip service to interdisciplinary

services, interdisciplinary cooperation. We brag about our

multi-disciplinary approach. We call in all of these special.

ists. We listen to them. But I fear in many cases we are

merely bringing our individual professional idiosyncracies

with us. And, depending upon the group leader, the group

dynamics, whichever philosophy or approach prevails depends

on who is the strongest, who is the one who leads the group.

I like to 41 ature or characterise an inter-

disciplinary team-- This is exaggerated, to be sure, but I

feel in many cases we are merely putting on an act in our

interdisciplinary team.
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Medicine I feel is "prestige happy." And we cater

to this.

Psychology is "test happy." They use the battery

of tests with which they are comfortable, and they interpret

within the jargon of these test results.

Social workers are "gossipy." They like to fill us

in with all of the environmental information, whether or not

it may be relevant.

Speech therapists, occupational therapists, physical

therapists I feel are "copy-cats." They like to think they

are closely allied too, they identify with, the medical

profession, so they like to-use many of the same procedures.'

Teachers I feel are "child-happy." They love to

tell us all about children. And I think they do a lot of fr e

associating on experiences and on what happens to children

and to them, the interaction. Much of what they have to offA:

is irrelevant.

And special educators -- well, --

DR. KIRK: Careful! (Laughter)

DR. CASE: -- take your pick. Some of us are alaiosl

happy," and so e of us are "defensive."

And then the fourth question, one which I hope you

will have time to get to -- I hope we won't spend so much timst

on the definition that we won't get to this -- is this: What

is the need for personnel, and how do we train them?



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

Ace Federal Reporters

25

_TA__

Actually, I think one of the responsibilities of

y office at the Office of Education should be to determine

the need, and the responsibility of the university training

programs should be to determine and to work out ways of

training personnel.

Trying to get an idea of the need for such personnel

is very difficult and is closely tied with the definition and

i drncidence of these children.

lb are all well aware of the controversy and the

wide range here, the range of abere of children. I should

hope that in our determination of the need for personnel that

we wouldn't be so narrow that we leave out a number of children

for whod then will grow up another group of pressure, of

lobbyists, pressure groups, another whole set of meetings t

deterLine how many of these children there are and whether

they fit within special education.

I also wo ld hope that we are not so broad that we

cannot spell out the marketable skills, the services which vin

be meani gful for the children whom we wa.t to serve.

So the personnel training programs have to I think

co eider at least five factors:

One is the core of courses, the basic foundation, tie

basic knowledges. This was something that y panel of experts

discussed a great deal, and, in fact, s ggested such a confer-

ence as this to work more definitively on core concept.
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This is true not only for learning disabilities but

for multiple handicaps.

The question was raised: Is this just a matter of

taking the. curriculum for education of the blind, the curricu-

lu for education of the deaf, the curriculum for the educa-

tion of the mentally retarded and sort of putting these all

together in one big curriculu e, one which takes longer to go

through? Or is tcere a way of combining and getting a core

set of courses?

,A second issue has to do with practicum experiences.

That is, what kind of field experiences, internships, will the

students have.

I have found in my visits to university training

programs that tiv.se practicum experiences vary a great deal,

take in public school work to clinic work. And the oil ice

also are varied.

There are speech clinics which are used, re =dial

reading clinics, psycho-educational clinics, psychological

clisics, and so on.

Actually, I think for learning disabilities this

probably one of the ain factors, one of the very importa

factors, in the education of personnel.

Third, I think an important issue is job descriptf1.6a

Agaii, closely tied in with definition, incidence, and need 20

personnel is the need for defining the qualities and the ski.:.!
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the technical skills or the professional skills, which will

make these personnel marketable and useful in the education

of children.

I found in my contact with university teacher train-

ing and students that there is a great deal of vagueness and

insecurity about job description. It seems very difficult to

pin individuals down, and graduate students often come up with

the weak response of, "Well, we're just graduate students."

However, as I travel around, I am much heartened and

feel very optimistic in the sense that I think the graduate

student in the areas of learning disabilities in multiple handi

caps today feel very much a part of the growth of the professio

and are beginning to feel a responsibility in helping to set

forth the job description qualifications and skills.

A fourth issue I feel is very important is recruit-

ment. Unfortunately, our Federal funds are not being spent

for recruitment specifically, only secondarily in however the

universities themselves want to recruit. With spending so }I,e

funds for junior and senior year traineeships, I think perhaps

more work will be done in recruitment.

But we certainly have inherited in learning disabil-

ities a great many "retreads" -- you all know that term -- a

great many individuals coming from various fields who take

some additional training and enter the field.

I feel we have done very little in the matter of
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recruitment at the high school and college level.

Finally, an issue is the evaluation of the training

programs. In other words, as Dr. Kirk used to say in the

courses I took, the proof of the pudding is in the eating.

And it seems to me that one of the very big issuer

is: What are the effects of the training programs? Do these

people have skills which are peculiarly theirs? Do they add

to the educational team?

One of the very best ways to do this is individual

soul-searching, of course, which I think each university goes

through. The universit personnel I'm sure go through their

own evaluation, evaluation of their own program.

But another important part of this is the evaluation

and judgments which we can receive from consultants. I really

think that we don't use our experts -- we don't use consultant

to the fullest degree.

From personal experience I think this was brought

to my attention most forcibly with my first experience with

experts at the Office of Education who came to make decisions

on the proposals. And the thought occurred to me there that

this could very easily become wasted time on the part of the

experts if I as the implementer, the Office person, could not

carry out the suggestions and ideas in as high a level as

they were given.

In other words, if implications cannot be drawn and
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recruitment at the high school and college level.

Finally, an issue is the evaluation of the training

pr grams. In other words, as Dr. Kirk used to say in the

c.urses I took, the proof of the pudding is in the eating.

And it seems to me that one of the very big issues

is: What are the effects of the training programs? Do these

people have skills which are peculiarly theirs? Do they add

to the educational tea ?

One of the very best ways to do this is individual

soul-searchl g of course, which I think each university goes

through. The university personnel I'm s re go through their

owl evaluation, evaluation of their own program.

But another important part of this is the evaluatlo

and judgments which we can receive fro,' consultants. I reall

think that we don't use our experts -- we don't use cons

-- to the fullest degree.

ltan

From persoAial experience I think this was brought

to my attention ,host forcibly with my first experience with

experts at the Office of Education who came to make decisions

on the proposals. And the thought occurred to me there that

this could very easily become wasted time on the part of the

experts if I as the implementer, the Office person, coa id not

carry out the suggestions and ideas in as high a level as

they were given.

In other words, if implications cannot be drawn an
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plemented from various expert ideas, these individuals are

wastl A g their ti

Probably the best example for us right now would be

the example of having a sociologist come in, Dr. Smigel come

in, aid talk about his work and findings on growth of a pro-

fession. Its all very nice and interesting, but unless we

really do see some of the implicatiois and can pick and choose

what is relevant to our field and our profession, it's just

SO uch mental exercise.

Thank you.

DR. NYEIANBUST: Thank you very much, Corrine.

You just heard another excellent analysis of the

problem. I have said to Corrine .n several occasions I don't

know how a young lady could learn so

ingto

find so

uch in so short a time.

I have been around in some of the agencies in lash=

for some years, but it is very rare in my experie

110eone who analyzes the problem as Corrine does. We

appreciate it very much.

We ill be getting into disc dsaion of your statement

f sbjectives.

Now, for the rest of the time this morning I should

Like to review then some of the tasks that we have.

*V

SO

We heard Dr. Smigel co a e.t on, it seemed to me,

e extreLely pertinent questions in regard to professional

growth, develop nt, and shifts. In this connection I should
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like to say that it seems to me that often in this discussion,

particularly in learning disabilities, there is a good deal of

dealing with the "straw mane"

Actually the problem is there. It does exist. But

in terms now of Seigel's concept, we all come to it with many

different, varying mental sets and concepts. So there does be-

come the problem of dealing with the issues objectively and

in a straightforward manner, because it is very difficult for

us to get together on just what we want to do.

Now, this raises the question of definition. Defi-

nition for what? Sam has been touching on this, and so has

Corrine.

I would agree completely with the inference that our

first job should be a definition in terms of education, specia

education, in terms of behavior. It is quite obvious, it seem

to me, that a definition for the field of let's say educatio

wining special educatio is not necessarily going to be th

definition that will be accepted by other professional groups.

Now, some people find this very disturbing. I per-

sonally do not, because there are any precedents in the sense

that medical diagnoses of deafness, of blindness, of crippling

conditions, and so on, are not necessarily the ones the

educator uses. I think this would be true also of mental

deficiency.

I am always reminded of the very interesting
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Yet today I should think it might be safe to assume that many

idiots are not diagnosable by the neurologist. He can't find

anything wrong with them or even through NIG.

No, we have behavioral criteria which work very well

here, and we use them. And, as a matter of fact, in these

instances medicine accepts them and goes along with them.

So I think our task is definition for education, and

not really to be greatly concerned as to whether such a defi-

nition would be generally applicable.

I have made the comment many times that each pro-

fession, for some of the reasons Smigel pointed out, has its

own criteria for defining phenomena. I think that is the way

it is going to be. I don't think they are going to necessaril

shift.

I think that, then, as educators, we have every

right to establish criteria, to establish a definition which

sets up criteria which may or may not be entirely acceptable

to other professional groups or organisations.

Now, I feel that Sam and Corrine were to some extent

And I hope this is reflecting correctly here your feelings.

I think there was a bit of a plea involved, and there is for

me too, and the plea is along this line: That surely we,

representing handicapped children in special education, can

rise to the challenge which has come about here.
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In a way, then, we face a practical issue in this

country, and there is a great need for some action. This need

is now I believe so great that unless we can and do rise,to the

challenge we really stand to lose a great deal for all special

education. And only our concern is for the children involved.

All of us can go out and make our way whether special education

really gets set back or not. That's no problem. The problem

is how to effectively meet the challenge so that the area

of learning disabilities is to come extent structured -- and

it is realized that it isgtr ctured -- so that these children

are effectively served.

But also, mind ,you, if we don't, were in rat

great trouble with even our old standards here. I thought

Smigel is even a little frighteni g here, because, you e e

you can't assume that the old thi gs will stand. If there is

one thing he is saylog, it is you can't assume they are stand-

ing. These are shifting a great deal.

It seems to cwu that some revitalization, some basic

reconsideration, which I hope comes in tomorrow specifically,

like deaf children with learning disabilities that my friends

d colleagues in the field of the deaf are so greatly dis-

stressed by that it's alarming the whole field of deaf educa-

tioc-- I hope you don't think I'm an alarmist, but I think

this is true. You find 25 to 45 per cent of these childre

being referred to as having other prOblems. I think there is
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similar kind of situation in the area of the blind.

Now, if we structure this area of learning disabil-

ities and then proceed with some implication for these other

areas, I think we have done something for the total area of

special education, and I mean all the handicapped children.

I'd like to, however, not leave it just at the level

of practical issues. As behavioral scientists I really believe

we have something to say. As a group of us right here, we

wouldn't agree on every dotted "i" and crossed "t" and comma,

but, as I will come back to in a moment, I don't think that's

important at all. But I think we will soon be agreeing sub-

stantially, as many of utudo now, that the children we are

talking about are not learning by the usual assumptions at

least of the psychology of learning for the other groups.

I think that lithe implication of Sam's "in-between

group (indiciting the blackboard).

Now, we have some six Ph.D. stddiesIspeOlfically

on this point. That is, ihen you do an analyBis of how the

youngster wit this type of dyslexia, this type of dyslexia,

this kind f other, type of learning disability actually

learns, he doestlt learn according to the assumptions we are

making for the 'average child doing controlled studies now,

matched pairs, and using verbal learning techniques, and so on

He simply isn't learning by the same processes. Me is a dif-

ferent youngster psychologically.
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1 And that's why I agree so completely that we are not

2 talking about these children where if you manipulate the envir-

3 onment and his experiences that's all you need. That's a dif-

4 ferent child.

5 I think then in the behavioral science criteria we

6 are on pretty safe ground when we do assume that these children

7 whom I think we must define as children with learning die -

8 abilities without other involvements of deafness and so on,

9 are not learning by the usual set of assumptions that we bring

10 to the usual learning situation in a schoolroom. I don't think

11 they are learning this way.

12 Now, this is what I think becomes the core of your

13 training of people to work with them, et cetera.

14 There is a different psychology of learning, and I

15 think this is basic to the whole area of learning disabilit±es.

16 I think a basic science is developing, to some ex-

17 tent has developed, in this connection.

18 So that these youngsters then not only warrant identi

19 fication and rescuing for practical reasons but for the very

20 basic reason that they need help in a sense that a modification

21 of what is expected from them -- that is, through techniques

22 and procedures -- is necessary for them to ever become -- tc

ever actualize their real potential.

I don't think they are going to actualize their

potential unless other than simple manipulation of environment

23

24
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1 and so on is brought to their programs.

2 Now, it happens that I think it is safe to assume

3 that the true mentally retarded actualizes his potential in

4 somewhat different ways, that the deaf do, to some extent the

5 hard of hearing, that the blind do by different ways, to some

6 extent the partially sighted. Crippled, depending on what we

7 mean, ay or may not - may not shift the psychology of learn -

8 ing, that is, so that it is different from that assumed from

9 the normal found in terms of normal children.

10 Now, there are a few other things I believe, getting

11 more to the issues and the practical aspects.

12 It seems to me, as Sa rn was expressing, it is neces -

13 nary to come up with guidelines which do then set limits on

14 whom we wish to have classified in the category of learning

15 disabilities. One of the problems now is that -- and this is

16 exactly what you said, Sam -- that you can include every human

17 being under the rubric of learning disability. Because, re-

18 me X ber, the person who doesn't have a learning disability is

19 simply one who hasn't been studied enough just like the

20 one who is healthy is only the one who hasn't been studied

21 enough, you see.

22 So, it is possible, of course, for every human bel'it.

23 to be included. Obviously we must set some li itations.

24 Now, one4way to set limitations is to look at what

Ace Federal Reporters

25 we have. We have the retarded, the sensorially impaired, the



emotionally disturbed, the cerebral palsied, now the culturally

deprived. we have these categories. And it is quite apparent

that we do not all scientifically surely assume that the

criteria here are well established.

I think Jo Taylor was indicating that 20/200 is not

a good criterion. Not for you as a specialist and clinician,

no. But for society it might be much better to leave it there

so long as it's something-- It's something that has to be

resolved, but something that is working.

I think that if we are going to be looking for some-

thing that every one of us doesn't find fault with, it simply

doesn't exist. I think we should approach it this way. There

is no such thing as an ideal solution. Believe me, there

isn't.

This is my tenth year of serving on committees to

define learning disabilities. IlL not going to be around to

do it much longer. This is one of the most exciting I have

ever been on this one right here.

It has been tried by interdisciplinary procedures

with excellent people. It has been tried in all sorts of

cut-down ways. "This person is troublesome; get that person

off the committee." I have seen it work. It has been done

over and over again.

Now, there is no ideal solution. Either we compro

Ise and say, "No, it isn't going to work in all scientific

di!
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situations, it isn't going to work in all clinical situations,

it doesn't fit every child" -- that's impossible -- unless we

do, this conference will come up exactly as all of the others,

and that is that we can't agree and there it is.

Now, there is overlap then from the normal to this

population. There is overlap from this population to those

in the deaf and the blind and so on. There are overlaps.

Now, may I suggest that to start with our problem

isn't that. That's tomorrow. That's the multiply-handicapped.

To start with, the problem then seems to be: Can we

come to sufficient agreement as to what it is that can opera-

tionally be set up as workable to include the dyslexics, other

language handicapped children, but also children that can be

defined as fiaving.non-Verbal learning disabilities but are

not then part of the other groups per se? They don't classify

as mentally deficient, as deaf, as hard of hearing, as blind,

as partially sighted, as emotionally disturbed.

Actually, this is, as I see it, the problem we face

in definition.

Now, just a few words on approach to it which I have

already tried to outline for you in some material I sent to

you.

It seems to me that it is possible to say-- Nell,

think we are saying -- could I state it this way -- I think

we are saying in special education that there are deaf childre
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I know some people don't like the term. They don't want it

at all. I like the term. I think some people are deaf. I

think some people are blind. I have had people tell me right

along there are io blind people. I think there are. I think

there are mentally ill children, and I think there are mentally

deficient children.

Now, let me state it like this: that if we are talk-

ing about children that simply fit in those other groups --

and if we are, we shouldn't be here at all then; they are taken

care of -- and if we are just talking about children that over-

lap with these, there isn't really an area.

Obviously we are here because we think there is an

area. And I think these are not the same children as those

that are the other areas.

So the first task the ,,k would be to prove that they

don't belong in the other areas.

So you prove they have hearing. You prove they have

vision. You prove they have intelligence. You prove they

have aortal integrity motorically and emotionally.

Now, this we refer to as the 4ntegrities that you

have to demonstrate if he is going to be shown to have a

learning disability which at least does not overlap with the

other groups.

we have spe t a long time working in ophthalmology

trying to co, e up with a criterion which says, "If he has more
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than this kind, this extent of visual involvement, it will

affect learning."

We have a publication on this coming out in a few

months with our ophthalmologist. And, frankly, it says 20/40.

It says if he has visual impairment of more than 20/40 it's

going to retard him in learning. So that even though he is

dyslexic he has two problems.

Now, this has been an attempt, which has covered now

over a decade, to try to get criteria in some of these ways

quantified, computerized, and so on, so that you have guide-

lines, we hope, at least for some purposes of education, and

in this way begin to set limits for those that obviously over.

lap and those that do not.

Because there are children with learning disabilities

aren't there, without visual involvements and without these

other involvements?

So if we could agree that these youngsters we are

talking about are not rrimarily children who fit into the

other categories-- I'm talking about the problems of defini-

tion, which is what I chose as an assignment here for op yseif

simply this morning, to try to help clarify, with the

excellent discussions we have had, as to what we will start

rigs t off with this afternoon.

Now, if we could agree that there are ways to estab-

lish that the child hears and sees and has other integrities
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which are the type then that keep him out of the other groups,

then e have said this child doesn't fit in the categories of

special education that cow exist.

But now we have just defined a normal child. Now we

have to, of course, define hi as having a deficit of the kind

we call a learning deficit.

Then we are faced with: a deficit in learning what?

Well, it has been traditional to say he has a proble

in learning, he doesn't learn, if he doesn't achieve academic

learning, And that's still the basic one, of course, that

everyone is concerned about.

It is very obvious in the clinical sense. -- I can

really testify to it there are many children with excellent

verbal integrities that learn beautifully in the academic

situation that have very serious no verbal learning problems

which we call social perception problems. These childre 'are

inclined towards delinquency and other kinds of difficulties

and are a very serious threat to themselves and to other

people.

Now, I am saying that we must define the deficit.

What is the deficit? And then we have to say how much of a

deficit are we looking for in order to call him a learning

disability.

Now, we have said he has integrity in basic ways,

including intelligence, then, and so on, and taking the
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criteria we want to establish for this. And then we say also

"But he doesn't learn normally. Be has problems in learning."

All right. Learning what? And how much of a deficit

in learning does he have?

It seems to me these are questions we face in coming

to some definition of the child with a learning disability.

Now, let me state some of the issues that we obvious-

ly face.

I think Frank last night was implying, and I was

prepared to listen for it-- I was hoping I was getting it

straight, Frank, trying to understand. Because I was at a

meeting of the National Convention of State Directors of Speci

Education in the past two weeks, and we were talking about thi

proble H n there. And Charlie Watson as there and someone

else from California who slips my mind at the moment. A d

got into this discussion. And I seemed to sense, Frank, th,t

in California the tre d is to include childre with learning

problems that they consider frankly eotional. This is my

understanding.

You will have a good opportunity to talk about this

this afternoon, Frank, as all of the rest of you will.

Now, it seems to me this leaves the door open for

some very real problems.

Now, we are talking about a child, if he can't read

and is emotionally disturbed, with a multiple involvement.
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Now, first of all, it seems to me then we need our norm groups.

Who are the deaf? Who are the hard of hearing? Who are the

blind? Who are the partially sighted? Who are the crippled?

Who are the emotionally disturbed? And then we add: Who are

the learning disabilities. This becomes the norm groups.

From this, then, we-- And I say right away, in terms

of clinical experience we have all had a great deal of, that

a child with a 70 IQ who has been deaf from birth is not the

same child as the170 IQ with normal hearing. You don't just

add these up and come up with the same figures.

I learned this the hard way, making some very serious

istakes as a psychologist in a State program for over a decade

very serious mistakes.

This deaf child with a 70 IQ has d eh more of a prob

lem than a normally hearing child with a 70 IQ.

We are going to have to come up here-- I don't know

how to do this. But certainly he doesn't rate at a 70 IQ for

many purposes, not when he is also deaf from early life.

Now, we have the norm groups. We still have the

multiple-handicapped criteria, which aybe have to be evolved

for a number of areas. But one question that we face is: Can

we agree on a group of learning disability children who are

not emotionally disturbed or do not ha4e other problems either

Now, does this mean that every State must look at

it in exactly the same way? Well, now, we are all :mare in al
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the States that no State looks at it exactly like any other

State. EVery State varies. Here again we have gotten bogged

down in many sessions. We are not going to try to tell Cali-

fornia what to do. I have been through this.

DR. KIRK: It wouldn't do any good anyway. (Laughter:

DR. MYKLEBUST: Exactly.

Dr. Kirk started off something in this State a year

ago on a committee basis that has been followed up with a

vengeance during this past year, as you know, Sam. And what

I want to say about it is this:

One center in this State says: "But you can't define

us this way."

we say, "But, look, we're not trying to define you.

You go ahead and do what you want to. You have every right

to do what you want to. As a at ter of fact, we'll fight for

your rights to do what you want to."

But it seems to me that we might, as we do in the

deaf and the blind and some of the others, at least get.to-

gether on some gemeral criteria that for some pretty critical

purposes now are needed, that for some pretty critical purposes

of guidelines are needed, or I think we are going to bog down

into some rather important, maybe serious consequences of

setback in various ways.

I realize then that-- Hell, I personally feel that

we cannot assume that we are going to evolve an ideal solution
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for any one of us or for any one State or for the nation. That

is, I believe, impossible at this time. I don't think it will

ever be done. I think these things should be fluid and kept

open in various ways.

Our desire here in this conference is rather differ-

ent. It is that we might-- It's already delimited by not

making it interdisciplinary. It was deliberate. It is simply

this: Can we for special education agree on some guidelines

that might be useful to people other than ourselves in any

State anywhere? Is it possible for us to not feel that be-

cause we have a co itment to a certain way in which this shou

be done that it has to be done precisely in the way that I

feel or that anyone else feels, but, rather, that we can com-

promise our total experience -- which, believe me, in this

room today is considerable?

We all have a considerable experience to contribute

to what is needed. That there is absolutely no question

about.

And I think with some taking on of the discussions

that we have had then this morning, sort of one at a time,

issue by issue, it might be possible for us to come up with

a fairly simple delimitation that might be quite workable as

a matter of fact.

I said last night it seems to a lot of people today

that the time is quite ready for this kind of agreement.



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
- Federal Reporters

25

MOO 25.

Please do not infer that what I have said this morn-

ing is in any sense an attempt to "brainiawash" any of you, to

get anyone to think in any particular manner. I have tried to,

as I think we all have this morning, to simply state some of

the problems and issues that have been suggested and have come

to our attention, not only for this conference but over the

years through other conferences.

I think, with that, if you have questions about this

afternoon we will be glad to have them. Otherwise we will

terminate for lunch,. And what I want to say-ft Do you have a

question, Corrine?

DR. KASS: No.

DR' RYKLIBUST: Sam?

Da: KIRK: No questions. I was trying to draw a

diagram of what you said, but -- (Laughter)

NYKLIBUST: Good for you.

(Remarks off the record concerning luncheon arrange-

meats.)

DR. MYKLZUUST: We will congregate here again as soo.

as we can after one o'clock.

(Whereupon, at 12:00 o'clock noon, the luncheon

recess was taken.)
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1:25 p.m.

DR. MTELEBUST: I'm sure the others will be in in

just a minute. I don't like to start until they come in, but

perhaps they won't mind.

So now we do wish to haveadiscussion from all of

you members of the Conference, and I would like domeone to le

off.

DR. RIDGWAY: I have a question.

=MUST: All right, Bob.

DR. RIDGWAY: When Corrine was talking about the

objectives of,the Conference, she mentioned that it would be

helpful if we had a definition that would be beneficial for

national purposes. I thought we might benefit from hearing

what all was involved in this "national purpose" business.

DR. BASS: The national purpose would have to do

with simply getting this term or this group of children within

the definition of the law. I don't think the definition it-

self would be part of the law, or even the interpretation of

it, but it would serve to get this into the definition.

MIN TAYLOR: Which is "other health problems."

DR. IA88: Which is under "other health Impaired"

at this point.

DR: SELZRICK: Now was it given that particular

designation "other health related problems "?
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DR4 DENO: Somebody thought Sam said "physiological"

when he said "psychological."

DR. WOLFE: It was put in there because it couldn't

be put anywhere else.

DR KIRK: When they wrote 88/164, Amendment to

85/926, which was for mentally retarded only, they tried to

define what they meant by handicapped children, and they said

deaf, blind, and so forth. They had one sentence in there for

speech correction, mostly because the speech people said,

"Look, we have got to have something designated specifically.

You don't just put us under any kind of category." So they

said "speech."

So you will find a sentence in there for speech

alone, even though the others are deaf, blind, et cetera.

Then they said "crippled." Somebody objected to

crippled alone, because what about epileptics and all the

other problems we talk about? So they said "crippled, health

and other problems that require special education," or soue-

thing likelike that.

Am I right?

DR. KASS: "Or other health impaired."

DR: KIRK: "Or other health impaired that require

special education."

When we went in to try to write the rules and regu-

lations for it, then people said, "What about the brain-injure
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kid? What about this? what about learning disabilities?

What about it? Are we going to get anything?"

And I met with the lawyers on what this "other health

ant. And, of course, if you meet with lawiers, you might as

well sit down and listen about what their interpretation is

of the into t of Congress.

And finally I said, "Look, the ;profession ans

crippled, but there are some children who are tubercular or

epileptic or all kinds. You can't really enumerate all the

conditions that require some kind of specialized atte tion by

scho.ls outside of the ordinary."

And then we interpreted learning disabilities or that

area because there was no special place for dyslectics or

aphasics or s e thing like that. Bo we said, '"Well, we will

say that this is health a d other special problems."

So it brought it in to the regulations in some gay

that this could be in, and I think we subsidized four training

programs that year and some research.

Now, it as put in as an interpretation. Because

if you say "brain-injured" it is easier to interpret it tcat

way. lb didn't use the term "brain-injured," you see.

Now, it so happens that somebody, comes in with a

problem in aphasia, to do sodlething vith aphasics, and then

the question is: Should it be under the section of speech

or the section on crippled children avd related problems?
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DR. SASS: This is exactly the problem we run into.

DR. KIRK: All the time. So I say it depends on who

puts it in. If it is primarily a speech pathologist that puts

in the request for speech, have it under the speech people. If

it is from an educator doing work in remedial work, we will put

it under this other problem. So it is that loose.

Now, the looseness of the law then causes a lot of

difficulties, and people have tried to introduce -- with deaf,

blind, crippled -- learning disabilities or something like that

It has so far never been accepted by Congress, and that's why

Norse, you know, quoted me as saying it's physiological and

therefore it could come under health and other impaired, so

why fool around with another term when we have already got it,

you see.

MISS TAYLOR: An interesting sidelight here I would

like to bring in is that the Library of Congress has for years

had a library for the blind, you know, and there was so much

pressure from parents and schools working with children with

learning disabilities, and also others, elderly persons, that

the bill was revised, and it has become the library for the

blind and physically handicapped.

And they have immediately considered that .because

the learning disabilities have a brain dysfunction or neuro-

logical problem they are eligible.

So that it is not only in the Office of Education
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that we have these same problems and interpretations.

DR. MYKLEBUST: Yes.

All right. Any other questions or comments?

DR R/DGMAY: Are there other phases of what you ..

DR. KASS: Did that answer it? I believe I did say

legally none of the conditions are defined. It seems to me tha

we are being asked to define this for national purposes for

this reason -- that it is either to be separately listed or

to be given some place under other health impairment. I mean

sort of make that legal.

DRS MYKLEBUST: Please check me on this, Corrine, if

I am wrong. You know =oh more about this than I. But it woul

see to me one thing that was in mild here too was that it is

increasingly difficult for your panels to appraise reqests

on a national basis. So I think one of the national purposes

would be that it might serve as a guideline for government

agencies, in this case mainly the Office of Education, for pur,..,

poses of appraising requests and programs.

would Vest be a fair statement?

DR: KASS: Yes.

DR. BLAIR: Can we start to work on the definition

now?

MYKLEBUST: Sure. Go ahead, Frank.

DIV. BLAIR: Two or three of us I guess here were at

the oonferesoe at Kansas last fall and went through some of
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these same experiences. I guess we learned something from it.

Or did we? But we found really we weren't accomplishing very

much until the very last hour of the two-day conference.

So it suggested to us that we should next time, if it

should happen, go right to bat and try to pin down this defini-

tion.

Some of us were talking at lunch about how we might

approach this, and it seems that if one looks at several defi-

nitions which now exist we see common elements that run through

them.

It seems likely that we shouldn't bother trying to

repeat the work of other.co, ,ittees necessarily but to build

on what we have. And it shouldn't take us too long to come up

with something.

I have just been jotting down here, as we were talk-

ing, four points that I think run through some of these defi-

nitions.

The first one would be we are talking about young-

sters with normal IQ or above.

Second, we are talking about children with learning

and/or behavioral manifestations of a particular type or types.

Third, that these are deviations resulting from

certain --

DB: KIRK: What was the second one?

DR" BLUR: The second one was we are talking about



learning and/or behavioral manifestatio s of various types.

Third, we are co udrned here that these manifesta-

tions derived fro deviations or dysfunctions of the central

nervous system.

And the fourth would be that these manifestations in

learning and behavior do not pri arily result from sensory de-

fects, generalized retardation, or emotional disturbance.

Now, there may be possibly a fifth commo4 point, may

be a sixth, even, but it seems to me these are the four that

I see running through most of the definitions that we have.

I think that beyond this I would say perhaps proble

arising in terms of what specifically are the manifestations

we are talking about. that are the learning and behavioral

manifestations? And then how do we refer to these? In other

words, what terminologies do we use? What terminologies do

we avoid in order to bring about communication and lc order

to avoid emotional overtones that I think so often have inter-

rupted or disrupted our work?

WEIEBUST: All right.

DR. CHALSANT: I have some-Wag to add to the remark

I did an analysis of the definitions and some of the character

istics. Some of the terms concerning the behavioral ma,ifesta

tions or problems are listed, such as disorders in one or

more of the processes of thinking, conceptualization, learning,

emory, speech, language, attention, perception, emotional
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behavior, neuromuscular motor coordination, reading, writing,

arithmetic, discrepancies between intellectual achievement

potential and achievement level.

Nom, when you look at a lot of the characteristics

that are included in the various definitions, many of. these

things could be considered as disorders of central processes

as one method of classification or grouping the kind of learn-

ing or behavioral disorders.

DR. MYKLEBUST: All right. Letts go right on here.

Who else is ready? Bill? Barrie? Is anybody else ready?

DR. BEIZNICK: I'm just asking myself a question on

number one, normal

DR: BLAIR: Or above.

DIRT BILZNICK: Or above. I wonder if we are not

falling into the trap of the past where we are assigning value

to an imperfect instrument in assessing youngsters and their

suggested learning potential.

I think we ought to relate to what is our specific

assignment. And if it is educational, are the tools that we

are using to help locate children sufficiently definitive'

for the purposes for which we are using them?

I go back to what Sam put on the board when he

talked about the change in scores identified in certain speci-

fic children. And yet we used an instrument to which we

assigned what we thought were true values, and yet we found
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1 they weren't true values and may have resulted in mislocation

2 of children. I wouldn't say that that happened in this case

3 because the children did obtain release on native abilities.

4 I think we go back to saying: What should schools do

5 for children? I think that schools have a responsibility to

6 organize a variety of learning opportunities. And rather than

7 to specifically pinpoint an IQ as a basis for location of

8 children, we use that as one of the means for determining the

9 program from which a child can benefit along with other means,

10 and then readjust the child in a location from which he can

11 benefit at that point in his development, rather than assigning

12 true values.

13 I think we have gotten into traps from which we have

14 never escaped.

15 DR. BLAIR: Barrie, I think this is what I meant when

16 I said let's avoid the use of terms emotionally-laden. I

17 didn't mean IQ. I meant intellectual potential. And if this

18 is what is bothersome, we could say normal or above intellec-

19 tual potential..

20 This is basic. If there is a beast called learning

21 disabilities, then I would be of the opinion that this is at th

22 heart of it. And I would agree with you in terms of the

23 sacredness of the IQ as a score.

24 DR. RIDGWAY: Why is No. 1 not covered in No. 4?
Federal Reporters

25 DR. BLAIR: Moll, I think perhaps this simply is a
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little more explicit aspect of the definition to point out --

DR. RIDGWAY: You wouldn't think a youngster with IQ

of 85 who would not be eligible for most programs of mental

retardation --

DR. BLAIR: It seems to me this brings us close to

the whole matter of overlap, and I would agree we have these

problems. I guess the concern again would be whether there

is something discrete here that we can look at, at least in the

first instance.

Can we look at something discrete? And then I think

this matter does spill over into the business of the overlap-

ping. Row far down do you go before you reach the retardate

and so on?

MISS TAYLOR: Would you give your fourth point again?

DR.' BLAIR: Not related to other major handicaps.

DR MYKLEBUST: Okay.

MISS TAYLOR: That w sntt the way you worded it be-

fore.

DR. BY No, it isn't. Please don't take this.

This is Just scribbled out here.

MISS TAYLOR: I think this has to do with what is

going on.

DR. BLAIR: I think the hammering out of the la

is something that needs to come. I think we have to agree

on the --

guage
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DR. MITLEBUST: Okay, Jim.

DR. CHALFANT: In developing any definition, every-

body has a number of points they want to include in that defi-

nition. I was wondering if it might be helpful just to list

on the board the major points that everyone feels should be in

a definition. The we can very quickly identify where there is

agreement and then focus on those areas where there might be

some differences of opinion.

DR. MUST: Do you like this approach? Shall we

have Jim take the slate and everyone put in what they think

should be in it and see what we come up with? Shall we try

that?

DR. BLAIR: I think we sho ldo

DR. MIBLEBUST: All right, Jim. Why don't we see

what we can do with this?

DR. DENO: Before we start, it seems to me in all

the talking --

DR. CHALFANT: I can start off with --

DR. MYKLEBUST: Just a moment here. Now, EVelyn, ge)

ahead.

DR. DENO: Nobody specifically mentioned something

hick I guess we tale for granted. Maybe it's in the defini-

tion of disorder. But you mentioned it about assumptions

about the psychological learning principles or something

like this.
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But actually the first criterion hero is that this

youngster is not learning by the assumptions of a reasonable,

regal r program. Now this is what is emerges.

DR. MYKLEBUST: That's right.

DR. DENO: That may not be real critical in what is

needed in Washington. And partly what gets needed in Washing-

ton is by virtue of the fact that we haven't historically de-

fined all these handicaps medically and as health kinds of

problems.

Now we are switching over onto a track where we are

quite specifically even by the terminology we are using cast-

ing it in an educational frame of reference.

And I an very empathic with Barri here on this

point, because the educator can't exclude any kids. And we

have this tende cy to write exclusive definitions so that they

fit the historical patterns of medical definitions, and I know

we aren't going to get around this.

We have to somehow reconcile this and deal with it,

but it i kind of central in our problem, and maybe that shout

be right at the top where, first of all, we are dealing with

children whose needs cannot be met by the assumptions of the

standard program, and that carries a lot of implications.

DR. MYKLEBUST: Yes.

DR... DENO: Because this can change over tiHe. Our

regular prograeR sets up certain kinds of expectancies and
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or something.

Given some change in the mechanics of this, this has

got to be sliding here.

DR. MYKLEBUST: Yes. And it is possible I should

think that this could be made one of these -. that these

assumptions here must be shifted.

Why don't you try to formulate that? I should think

that would be very useful in thr setting that you are going

to set up here. It might even be a preamble. I don't know.

But probably all of us would want this. I'm just

guessing. Perhaps all of us would like to have this kind of

statement where we make the assumption these youngsters do nee

other than regular classroom kind of teaching, and so on.

DR: DENO: Maybe, as you say, that can be a preamble

that sort of states to us in an educational frame of reference

this is what constitutes disorder and atypicality.

DR. WYKLEBUST: Could we keep in mind that there is

a real possibility that we will need some preamble to state

even what the definition is aiming at, what we hope that it

might achieve. And I think this could be included in that if

we want to do this.

Anything else? Shall we let Jim get started?

MISS TAYLOR: I have another point.

DR. MYKLEBUST: All right, Jo.
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MISS TAYLOR: I'd like to go back to the point about

normal intellectual potential or above. It seems to me that

this is taken care of in the fourth point and that we must reco .

nine that there may be some persons of below average who also

have, due to other causes, a learning disability.

If you put in the definition of children with learn-

ing disability this statement that you start with, you are then

not putting yourself in a position of defining the child with

the learning disability.

DR. MYKLEBUST: Well, let's see where we are here.

Go ahead, Phil.

DR. HATLEN: I was going to say: Have you really

changed these four points or what you are aiming at if you

eliminate 1 and 4?

MISS TAYLOR: I think you have to have 1 and 4, be-

cause this is indicating that the learning problems are not due

to the other handicaps.

I mean there are learning problems or learning dis-

abilities due to deafness or something of this sort, but this

is not t l.re type of disability we are speaking of in this defi-

nition.

DR. MYELEBUST: That's correct.

DR. BATIK: Yes.

DR. MYKLEBUST: You know, I don't think we are to-

gether. My point 4 doesn't jibe with what you are saying here
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at all. So I took it down wrong or something.

If we are going to discuss these points, I think we

should get them up there on the board. I don't think we are

talking about the same thing.

DR. BLAIR: Good point.

DR. MYELEBUST: Well, if it's all right, then, let's

see what-- If we are going to take these points up -- which

may be a little bit premature; I'm not sure -- let's put up

what we have here if we are going to talk ibout it.

DR KIRK: What they have really said, Jim, on No. 1

is that learniAg disability i t assumed to have normal or poten-

tially normal intelligence and intact sensory and motor-abil-

ities. I mean that's stating it.

DR. MYKLEBUST: That's correct.

DR. KIRK: Intact.

DR. SELZNICK: Would you say "intact" or "minimally

affected"?

DR. KIRK: Or say "minimally affected sensory."

DR: ST: Well, the terminology here could be -

DR*. KIRK: We are excluding

DIR. BLAIR: I'd like to s ggest I think hammering

out of the language is secondary gere.

MULEBUST: Yes. The term "intact" has ad-

vantages, and so on. You define what you mean by "intact"

then.
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DR. BLAIR: I think it's the substance we are after

at the moment.

DR. MYKLEBUST: Depending on your criteria for those

groups.

I do think we perhaps sholad try to get up what we

have.

DR. KIRK: Put "potentially normal intelligence."

That gets around that block,

DR. MYXLEBUST: All right.

DR. CHALFANT: Potentially normal intelligence.

Then there was the second point that Frank made con-

cerning behavioral manifestations. How did you word that?

DR. BLAIR: Learning and/or behavioral manifestations

DR. MYKLEBUST: Does anyone care to comment while

this is going on here?

DR. FLIEGLER: If I might suggest, Mike, perhaps to

make it a little simpl r -- and I'm not trying to div rt the

group --

DR. MYKYIEBUST: Co ahead.

DR. FLIEGLER: I am suggesting what Jim read and

hat Sam talked about may very well be our initial cue, and

that is attempting to describe these youngsters, who they are

an', attributes they have and attributes we would assume that

they do not have to some degree, rather than -- and this is

what Evely was getting at -- a definition of being exclusive.
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It may well be if we describe the youngsters as

we see them in terms of certain attributes, our definition may

then fall in line. I don't know.

DR. MYKLEBUST: Don't you think this is descriptive,

Lou? You're saying what they ought to have.

DR. FLIEGLER: Well, No. 2, you see-- 1 is --

Mt. CHALFANT: This could be broken down.

DR: MYKLEBUST: That No. 2 is difficult. That would

have to be broken down a good deal.

DC'4LIEGLER: Right.

DR. MY ST: Yes. All right. I see what you

mean.

DR. FLIEGLER: I didn't mean to interrupt you.

DR. CHALFANT: Oh, no.

DR. FLIEGLER: I think the criteria Which have been

established here certainly will have to have qualifying

verbiage.

DR. MULEBUST: That's right. In this initial kind

of discussion period here, perhaps if we do bring in some of

the things other committees have done, it might be a little

helpful.

For example, an attempt was made long ago to take

No. 2 and describe these children by behavioral characteristi

and I am positive we will never get anywhere with it. It has

been done. It has been tried. You can't get any agreement
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about it. It overlaps with mental illness and all sorts of

things.

So to say that he is persever tiv distractible, et

cetera, simply does not come out at all. Other committees hav

done it, tried it, d =ven written it up.

Now, some of these children do have such manifesta-

tions. Many of them don't, as I am sure we all know. So it

isn't really definitive.

I don't think that's quite what Frank had in mind

up here.

DR. WOLFE: You really mean deficits, don't you,

rather than manifestations?

DR. BLAIR: It seems to me they are manifestations.

DR. WOLFE: You could have pOsitive things --

DR.' BLAIR: Manifestation is that which shows itself

in a child. That's all.

DR. WOLFE: That's true. But this is true in all --

DR. MYKLEBUST: Ekcuse m Jim, go ahead.

CHALVANT: If you have a deficiency in your c = n-

tral processes, this ould be reflected then in academic

learning or in behavior in some way. So it is really the dif-

ference between process arc product. With deficient central

processes, therefore, the product would be inability to learn

academically and behavioral manifestations.

DR.' BLAIR: Again I think we are concerned about our
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language at the moment, and I do 't know that we should be.

I guess we have to communicate, but at the same time --

DR. MYKLEBUST: Yes.

DR. BLAIR: The third one, Jim, was dysfunctions --

maybe we should add either demonstrable or presumed dysfunc-

tions -- of the central nervous system.

DR. CHALFANT: Which?

DR. BLAIR: Roth.

DR.' CHALFANT: All right.

MI BLAZE: I think Dr. Myklebust's paper describes

thi very yell.

SELMICK: Then we have to ask ourselves: Who is

going to identify this dysfunction, and are we assigning the

responsibility or a role in the selection process to another

disciplin th neurologist, for example? Isn't that taking

it out of the realm of education?

DR. MYELEBUST: W ll, I will simply say at this

point it isn't what I mean at all by taking it out of educatlo

But what do the rest of you think? It ouldn't be what I

mean, Harriet no.

DR4 SELZNICK: It has to be said in such mann r that

the neurologist does t say, "Well, even the educators are

t s .ling me this is the area in which I should have primary

responsibility."

DR. MYKLEBUST: That's right. This has to be avoide
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I agree completely.

DR. RIDGWAY: Perhaps the fifth or sixth points up

her will get at what is meant by No. 3 in another way that

won't bring in this point.

DR. MYKLEBUST: Yes.

DR. CHALFANT: Maybe we should just list them.

DR. MYKLEBUST: Go ahead.

DR: CHALFANT: Then we can talk about it.

DR. MYKLEBUST: Good idea. Let's do it.

DR. CHALFANT: Th ext one was "not s = =nsory depriva-

tion."

DR. BLAIR: Not primarily r suiting from.

Are

CHALFANT: This is the negative component then.

e going to call this s nsory involvement?

IM BLAIR: I don't think it matters at this point.

Dit. CHALFANT: Not prim rily sensory problems then.

DR. RIDG1AY: There is anoth =r part to that.

DR. BLAIR: Generaliza.d retardation and emotional

disturbance.

Dir. CHALFANT: Yes.

Dit. HEWETT: It's assumed in this approach that all

exceptional children have learning di orders, but there is a

group that have learning disabiliti s that have a neurological

base, and everybody else who has a learning disorder can be

placed in s other existing category? This is the assumption
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in all this?

DR. EBUST: Yes, I would think that's quite basic

to the discussion as I understand it, Frank. As Sam said, it

could be genetic: neurochemical or biochemical or anything.

Its not brain damage and neurological in that sense as I

think of it.

DR. CHALFANT: Do you want to put in instructional

or cultural factors with the rest of this or not?

DR. BLAIR: Well, possibly you could add cultural.

DR. VETT: Deprivational really. The kid hasn't

been in school*

DR. RIDGWAY: Isn't this implied in all of the areas

of special education -- I mean as written into the law as you

were quoting it?

DR. MYXLEBUST: I just reacting here. I want ever

one else to react. It is my opinion that that is true, that

you don't have to spell that out here. It does assume oppor-

tunity* It is another one of the assumptions, Frank. It

assumes opportuni0 for learning.

DR. RIDGWAY: That he hasn't been locked up in a

closet soipeplace or chained to a bedpost*

DR. MYXLEBUST: That's right -- which is a different

problem on this assumption all the way*

DR* CHALFANT: Then there are --

DR. KIRK: When you say that he has a behavioral
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manifestation, that he has to have some aberration of behavlor,

and then you exclude it in No. 4 when you put emotional dis-

turbance. They contradict each other.

DR: BLAIR: Only if --

DR: KIRK: In one place you say behavior manifesta-

tion. In the other one you say emotional disturbance, which

is a behavioral manifestation.

Dir:IMMEWT: So is retardation a behavioral.manifestu

tion. Isn't it a behavioral manifestation?

DRS: KIRK: In a sense, yes.

DR. MYKLEBUST: The terminology is overlapping here

and would have to benworked out. I think this could be inter-

preted as inconsistent.

DR: HEWITT: that you mean in No. 2 is somehow we

can get some evidence it exists. We can see something or

measure something.

Frank.

DRV MYKLEBUST: I would think that's what you mean,

BUM: Well, I think this is really one of the

major problems of defining it 6-- is this overlap, presumed or

real, between emotional disturbance and certain of these be-

havioral manifestations that you indicate, Mike, quite

accurately may occur with brain injury and so on, and it

seems to me we have to include in this some of these behaviors

that we see in children that, of course, may stand in the vay
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learning.

Now, maybe on that basis we could eliminate it and say

this behavior they have, this distractibility, and so on, we

see in many of these, stands in the way of learning as Strauss

said many years ago.

DR: KASS: Couldn't we call it performance manifesta-

tions then to make it more --

Ea.' BLAIR: Possibly this would be less confusing.

MYKLEBUST: That's a real help, I think. I think

we are getting to what Bill said, too. I really think we are

talking about what he doesn't learn. It's deficits I think.

That's performance, you see.

DR: RIDGWAY: You mentioned that in one of the points

you had, Jim, so if you put yours up there you might make that

clear.

MEMOOMMMST: Go ahead.

DL CHALFANT: The point I raised? I think that it's

deficit in one or more of the central processes (writing as

No. 5 on the board).

DR. KASS: Isn't that the same as No. 3?

DR. MULEBUST: Sow-body has sort of lost you here,

Jim. we don't know what you mean. Will you spell it out for

us?

DRi CHAIM?: The central nervous system, brain,

brain stem and spinal column. If you have a lesion yo may
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have paralysis. By "central process," this would be in the

brain proper such as revisualization, auditory fusion.

The central process, you know, is not a function of

the brain stem or the spinal column. It's what goes

SELZNICK: I'm afraid of that.

DR. BLAIR: I would tend to include those under No.

Jim, what you have been stating. I think there is

DR. CHALFANT: Yes, this would also fit under here.

DR. BLAIR: I think on the face of it, No. 3 and

No. 5 appear to be identical.

DR. RIDGWAY: If we throw all our ideas in, we're

going to find lots of things that are identical. Then you can

pull them out.

DR KIRK: Let's list them down.

DR. CHALFANT: Another idea that goes along with this

in a lot of definitions is the discrepancy concept. You have

the deficit, one or more-- It's sort of implied here, but

Gallagher defines it in terms of developmental imbalances.

Dr. Kirk has a definition of discrepancies in functioning.

SELZNICK: What about disorientation in an educa-

tional environment?

DN.' CHALFANT: What was that?

DR:` SELZNICK: Disorientation.

DR,f; KIRK: What Miss Deno was talking about, mal

adaptation to ordinary educational environment. They can't
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learn.

SELZNICK: In the educational environment. That'

not saying it exactly, but it's the basic front.

(Reporter's note: Point No. 6 listed on the board as

"Disorientation in the Educational Environment.")

MULEBUBT: Bill?

WIFE: I don't know how to say this, and I'm

not being facetious when I do say it, but I have read a number

of definitions, and I am interested to find out what your

reaction is to this. Where does poor teaching fit into this

thing?

Dir.4 MYKLEBUST: Well, could I --

DR. HEWETT: It doesn't, you see.

I think this is basic, so very basic.

DR y HEWETT: This whole definition says it is the

child failure.

DR. WOLFE: That's right.

DR.' HEWETT: This is one of the critical issues.

DR WOWS: I would guess there are more kids

labeled learning disabilities who are resultants of poor teach

ing than there are children who are resultants of this we are

putting on the board.

DR I MUTT: Don't you think once a teacher can get

off the hook with a definition like this, they are not going

to be as concerned with teaching if they can say, "There's
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something wrong with the kid's brain; it's not my problem"?

This is what IQ scores have done. They have stood

in our way. And this is exactly what this definition is going

to do with some teachers.

DR. CHALFANT: Do you ,do something different with a

kid like this than you do with a kid that doesn't --

DR. WOLFE: And along with that, in the very same

breath, this is not a cultural thing in the sense that we

use "disadvantaged" and the like, but I'm thinking about the

child who is from a high socioeconomic home but who is quite

disadvantaged educationally.

DR. HYKLEBUST: We all know these; but --

DR. WOLFE: Surely we do. But are we recognizing

them in the definition?

DR. HYKLEBUST: No, it's entirely the intention as

far as my collu,nts are concerned to exclude them. .You're

talking about problems in the whole educational system.

DR. WOLFE: I indeed am.

DR. HEWETT: If we compound them, if they are com-

pounded with something that is supposed to bring clarificatio

HYKLEBUST: You might view it that way. I thin

the whole assumption here is though that there is a child

with a learning problem that is not the teacher's and not

the culture's basically, and so on.

And this other problem you are concerned about
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I don't think is the one that w are facing now, not nationall

or locally or in State legislatures, or so on.

I think we have got to worry about poor teachers,

ladies and gentlemen, believe me, but I don't think it's here.

I think this is quite a different issu

We are talking about handicapped children, not handi-

capped teachers.

Now, I am just trying to keep us on something that

may be resolvable. If we can avoid the issue of what is wrong

with the school system-- Believe me, it has been tried a lot

of times with committees, and this won't work.

MISS TAYLOR: Why couldn't we put it there where we

say "do not ,rise from" and put "sensory, educational or cul-

tural deprivation"? That eliminates those other things that

might be confused with this.

DR. MY ST: I thought this all would be in the

preamble, all said very clearly, that we are not talking about

these children. I thought that would be stated very cle rly.

DR. RIDUWAY: This is taken c re of anywc y in No. 5,

because If a youngster does not read but has no probl ms kith

his central processes, then this is not a learning disability

case.

If the youngster can do all of the things that are

implied in No. 5, then you have got a teaching problem rather

than a problem for special education.
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DR. HEWETT: In both 4 and 5 there is a colossal

margin for error in terms of deciding when we can rule out th

and that. This is the problem.

It soy -ands kind of neat when we just put it down.

do you realize the margin for error in deciding when a child

is not a motivational problem?

DR. MULEBUST: What is the margin for deciding a

child is mentally retarded, d af, or blind?

DR. HEWETT: I'm talking about mostly emotional

disturbance and motivation.

DR. MYKLEBUST: In emotional disturbance there is a

bit more of a preblem I would concede.

DR. HEWETT: I would ay there is no way you ever

rule out emotional disturbance and motivational problems.

DR. MYKLEBUST: I thought this was your position.

I think there are people who might have another position, in

that you can. I would be one of the

I think our clinical judgments on these things can

be very accurate. Clinical juduent of various oth =r people

can be very accurate. So I wouldn't take the position that

is hopeless.

DR. BLAIR: I would agree with this point. I think

e have enough clinical evidence to suggest we have a popula-

tion we can point to and say, "Here they are, and, by golly,

they are not emotionally dist rbed primarily."
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Now, ma y of them have certain manifestations that

might be considered eotional, but, by God, they are learning

disabilities.

MISS TAYLOR: For t. hom is this definition being

writ ten?

MR. UST: Office of Education.

MISS TAYLOR: Do you think that throughout the coun-

try there are those who will not be confused unless you are

pretty specific?

DR. MYKLEBUST: Well, again, I think, you see, we are

just raising questions that always are there. Obviously

people can mislead and misread. They will do that with any-

thing you do. So we can't be sure everybody is going to under-

stand it exactly.

That's hat I mean by "slight progress." After all,

if mankind makes any progress at all, it's pretty slight, you

know. And if we make a little progress, I think that's help-

ful.

I again wouldn't take the position that b cause

people are going to isinterpret something we do that there-

fore it islet useful.

MISS TAYLOR: No. I'm sorry. I didn't make myself

cloLar. My point is that them may be some who may not be able?

to differe*tiate, who are in numerous special education

programs around the country.
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DR. MYTILEBUST: I simply have to say that if course

there are. There are in anything you do.

I see more deaf blind children misgrouped than any

one category in ratio of any group I have ever seen. But still

we do it every day.

DR. BLAIR: It had been my intention earlier for

some reason I thought better of it; I don't know why -- to sug-

gest that the Task Force I definition might be a thing that we

would look at as a model. It seems to me as we develop this,

again, many of the points that we !ave plac d on the board are

in thi definition. And while I think it would mean some re-

vision, it might be a model -e should investigate.

DR. KIRK: Wog a ld you remind me of their definition?

DR. EBUST: Let's have it.

DR. BLAIR: I have it befort= me. You remember the

term they tied, "mini al brain dysfunction syndrome."

"The term 'mini I I'!al brain dysfunction syndrome' rte, fens

to children of near average, average or above average general

intelligence ith certain learning or behavioral disabilities

ranging from li iilid to severe which are associated with defini-

tions of function of the central nervous system. Th se devia-

tion may manifest themselves by various combinations of

impairment in p rception, conceptu lization, language, memory

and control of attention, impulse or motor function.. Similar

symptoms may or CIAay not complicate the problems of children
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ess. These aberrations may arise from genetic varia-

tions, biochemical irregularities, perinatal brain insults, or

other illnesses or injuries sustained during the years which

are critical for the development and maturation of the central

nervous system or from unknown causes."

The definition also allows for the possibility that

early sensory deprivation could result in central nervous

system alternations which ay be permanent.

I have felt for some time that this is a good workin

definition.

DR. KIRK: Bow does that help me in working with kid

DR. BLAIR: Sam, I don't know it does.

DR. KIRK: This is a good medical approach, but it

doesn't help us. And what I was going to say is we can try to

go through a delineation of the characteristics of these kids

and are going to get into trouble just like that. Because

to me this doesn't help me a single bit, this definition, as

a practitioner.

DR. BLAIR: Well, it seems to me --

DR. KIRK: I have been trying to think if we can

switch gears a little bit and talk about the remedial end.

I wish I had this formulated, because this would be

a different approach than the medical model.

The medical model is to describe the characteristic
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of the kids. In education we describe the methodology of

behavior change.

DR. BLAIR: But I don't think hen we d fine deafness

or retardation we at that point re trying to spell out rem di.

at ion, Sam.

It seems to me at this point we are trying to pin-

point a condition that exist

DR. DENO: That has been what our problem is.

DR. KIRK: That's our problem.

MISS TAYLOR: That's what w, are fighting.

DR. KIRK: I'd like to us' the term some way or other

in the definition of "remediable deficits." There are some

deficits that are irremediable that we know of at this point.

Remediable deficits. If we can gear our definition

to what we can do for these kids, it would be more educational

than the medical model definition Nhich as just read, which to

me is of no use. It doesn't tell me how to diagnos a kid.

It doesn't tell me how to remediate him. It just gives me

lot of words.

DR. BLAIR: I don't think the definition of deafness

does either.

DR DENO: We are not making any claims for the

defi ition of deafness. we think it's lousy too. What we a!R

educators are trying to do is state in some way which put

us in an appropriate dialogue a ith everyone the fact that our



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
Ace Federal Reporters

25

128
OM =IP =IP =IP

central concern is with the development of competence in chil

dren. And the medical models are sort of oriented to the cure

of disease. Okay. If it could be cured medically, the doctor

should have done that.

DR. BLAIR: I suspect if I had eliminated the phrase

"minimal brain dysfunction syndrome" and had inserted "learning

disorders" that this would not appear to be the medical model

at all.

DR. DENO: Or if you had left in the word "presumed,"

because I can --

DR4 KIRK: Let me say this which every educator knows

You're talking about deafness definitions. Every educator

of the deaf knows that decibel loss doesn't define deafness

from an educational point of view.

You corr et me, Mike.

We defin them in terms of their language development

If they lose their hearing at the age of 12, they are going to

be educated differently than the one Ato lost it at the age o

one. So when it ,comes to the teaching point, the decibel

loss isn't the important thing.

If a doctor says he is deaf because he has an 80

decibel loss, I would say that doesn't help me. Watt would

help me is his status of language.

Isn't that right? The language definition is the

educational definition really.
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DR. DENO: Or residual haring is functional for

learning language in the way most kids learn it.

DR. BLAIR: I agree, bit I think when we say, "Here

is a deaf child," we communicate something. And we are not a

that point.

DR. DENO: That's a fallacy.

DR. KIRK: FOLD educational purposes.

DR. BLATR: It seems to me at this point we are not

trying to write the book on what you do with the kid. At this

point we are trying to define the existe ce of this condition

and not for all time answer every remediation problr m.

DR. HWETT: I think Sam's point is so ell taken

in that he is really confronting us with this most critical

problem, as I see it, which is this sort of translatability

gap that has existed for too long between what we have sail

about kids in the world of words and hat we have been able

to do with them in the world of educational deeds.

And it is this translation that is missing from this

And it may be bt3yond the scope of a meeting like this or a

problem like we are trying to solve, but this is the thing --

the translation.

DR. MYKLEBUST: I think the definition could cer-

tainly include what you expected. As a matter of fact, I th°

committee definitions -- good ones -- do. In the definition

that I suggested to you in the material, I stated specificall
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that in the case of the learning disability child you assume

normal outcome.

Now, in this regard he is quite different from most

any other handicapped child, by the way.

But in this child, rightly remediated, you do assume

he is going to have essentially normal outcome, and this is one

of the ways, of course, in which you can characterize this

group of children. Because most of them do not remain depend-

ent. Most of them do not continue to be handicapped -- not

under proper programs anyway.

So, yes, I think that's right. I think that several

things have been said here. Extent of involvement in db. And

Sam gave us the example of age of onset. Age of onset is

obviously involved in every handicapping condition, and it is

involved here. We are going to get them at all ages, so ag

of onset is a. variable.

So is the extent of the involvement, which is true

of very handicapping condition. How much is there? And so

this is measuring the deficit, and so on. How much involvement

is there is pretty important.

But, irrespective of this, I think that it is most

logical that we do assume that we are going to have good

remedial results in this group. I think this could easily

be stated and of course written in.

I suppose I feel that such a statement doesn't identl
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that very well. You can say this about various children,

various conditions.

It would seem t© me that in terms of an identifica-

tion you can't avoid that you have to spell out something if it

is not going to be just the same thing as what we already have

in the area, as we said this morning.

I think you have to spell out how this child differs

from the others. 0;therwise I just don't think we have an area

DR. HEWETT: We're talking about children for whom

normalcy would be possible in learning?

DR. MYKLIBUST: Yes.

DR. HEWETT: If there is no question about this, the

that's kind of ole of the basic assumptions.

DR. MYKLEBUST: That is another assumption, Frank,

that I make.

DR. HEWETT: I wasn't aware of this.

DR. MULEBUST: Yes, I really do.

DR. BLAIR: It's possible but not always predictabl

DR. MYELEBUST: Of course not always, the outcome.

But that's impossible in any human being to predict.

But the assumption for this population is normal

outcome, which is not true of the deaf or the blind or the

retarded. To so e extent it certainly is true of the

e otionaily disturbed.

DR. HEWETT: I would think it would be more true o:
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DR. MYKLEBUST: I would too, Frank.

DR. HEWETT: Than this particular --

DR. MYKLEBUST: I also make the assumption, if we

could just take a moment more on this, that in the emotionally

disturbed, in the real long-time pull -- maybe not when you are

starting with a child that is seriously involved -- the psychol

cagy of learning is not greatly modified. In other words, if

you can break through the emotional condition, he learns essen-

tially like other children learn.

Now, I don't ake that assumption here. I think thes

youngsters who are unable to integrate auditorially, perceive

auditorially, visually, et cet = rat which I won't try to spell

out here anymore now-- There is considerable evidence, and I

really mean even lower animal evidence, that might be very

important in the basic science, that these youngsters do not

learn in the usual way. So they differ from the emotionally

disturbed there I think.

(Reporter's note: Point No. 7 on the board is "Re-

mediable Deficits," and Point No. 8 is "Do not learn in the

usual way.")

DR: MULEBUST (Continuing): There is another way

in which they differ from the emotionally disturbed. Remember

now I am just talking about the way I see it.

That is, to some extent yet -- I think less than 15
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or 20 years ago -- you still make the assumption that you

should be very permissive in the environmental manipulation

with the emotionally disturbed. Now, you don't have to make

that assumption here. As a matter of fact, to some extent

you make the opposite assumption -- that you structure and keep

certain guidelines pretty definite around this population.

DR. HEWETT: This population?

DR. MYKLEBUST: Yes. So again I think there is a

real difference in approach. So I wouldn't think the same

approach for these populations would be indicated is what I am

saying.

DR. HEWETT: You think that this is passing -- that

permissive approach? I don't think that exists anymore.

DR. HYELEBUST: It certainly has gone a long ways

out. That's right. I agree.

DR. HEWETT: I think that is historically true.

DR. MYKLEBUST: I said yes, 15 or 20 years ago it's

what we did, isn't it? But certainly today you get them on

their feet and ask them to do something.

Bob?

DR. RIDGWAY: The discussion we have been having

here about the type of definition we use, the model we use,

is precisely the reason I asked the question of Corrine that

I did when we started. Because if this is to be a definition

that is going to be useful to people, then it seems to me that
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we can do better by talking about processes than by talking

about causes.

DR. MYKLEBUST: Yes.

DR.' RIDGWAY: The matter of deficits or the matter of

processes rather than a presumed or demonstrable dysfunction of

the central nervous system. This I think leaves us really way

out in the cold saying it can either be this or not.

DR. EBUST: Yes, I think --

DR: RIDGWAY: I would rather talk about things that

we can demonstrate, and we can demonstrate deficits in processes

MULEBUST: I think the point is well taken. We

can easily make this adjustment.

DR: RIDGWAY: I really appreciated Sa s comment here

about making this definition one that will be useful to teachers

who are thinking about going into the field, useful to univer-

sity staffs that are thinking about starting programs, useful

to public school systems.

DR: MYKLEBUST: That is the intention.

DR: RIDGWAY: Useful to everybody.

DR. EBUST: That is exactly the idea.

DR: KIRK: I think that's the purpose.

DR: EBUST: Corrine, do you want to comment now,

please?

DR: KASS: Yes. I would agree that we ought to leave

out all of the possible neurological terms, such as "central
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nervous system," and perhaps even "central processeW because

when we do this we are in effect saying it does belong under

other health impaired b-cause we are tying it right back again

to some part of the body, to some of the physical aspects.

I have just been taking down some of the terms and

words which I think reflect purely educational terms and which

to my mind would justify making this another part of the list-

ing -- learning disabilities.

And these are some of the assumptions that were men

tioned. And the remediation idea. Possible normal outcome

from the training. Disori*.-mtation in educational environments

Learning deficits.

And just very roughly I would say children with

learning disabilities might be those with deficits in learnin

which require special techniques and methods. Th se deficits

manifest themselves in difficulties in learning developmental

and academic tasks. Taking it down to the pre chool lev 1,

learning walking, talking, speaking, and the academic tasks

of school.

These children are not retarded, emotionally dis-

turbed. I think we have to keep this in. We have to say

these are not 011113

M7KLEBUST: And have opportunity for learning.

Die.' LASS: Yes.

DR.' KIRK: Let me draw something on the board.
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DR. MYKLEBUST: Sure. Go ahead.

DR. KIRK: To clarify what you are doing here.

(At the blackboard) We are saying in the field of

education of the handicapped we have different groups. This

group is mentally retarded. We have a program for them.

Whether it's good or bad, you know, this is defined. The Gov-

ernment gives m ney for training teachers. Whether they train

them right or not, at least they do it on a practical basis.

They give re earth.

We have another group called blind or visually hand/

capped.

We have another group called deaf.

We have another group called emotionally disturbed,

whatever that means. Can you define that for us, Frank?

DR.' VETT: I ouldn't try. (Laughter)

DR.' KIRK: Now, hat we are saying is that we ve

a kid here that-- I don't want to list all the kinds here.

It's just an example. We say that this kid is not deaf. If

h wer

her

we'd put him in this program (i dicating).

What did I say this was (indicating)?

DR. RBI ST: Blind.

DR. KIRK: He's not blind. Otherwise we'd put him

If a kid came to me, I'd try to find out.

He's not mentally retarded. Otherwise I'd put him
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here.

And he's not emotionally disturbed in the ordinary

sense.

But the kid isn't getting along. He isn't developing

properly, pre-school level. He has developmental deficits in

some areas, talking, walking, speaking, understanding particu-

larly in the communication process.

And so this group is in the middle. But he is not

exclusive. So what we have is a group that overlaps some of

these.

Now, for some of these kids -- emotionally disturbed

-- I may set up the treatment as learning disabilities. I

think I ca is get farther with this kid by training him as I

mentioned,to you.

Here is a kid that goes to second grade, and then he

comes ho e and next morning he vomits and he is sick and he

ca It go to school. And he can't go to school and can't go to

school. The pediatrician says there is nothing wrong with

his stomach. Nothing there. He can't find anything wrong.

Finally they say this kid is emotionally disturbed.

"Send him to a psychiatrist."

Then we test him and find out the kid has an IQ of

140 but hasn't learned a single word in reading.

You make an analysis of him. You find a couple of

what I call psychological deficits, whether they are central



nervous sy tea involvement or not. After all, everything comes

from the brain, so you can make that statement. I don't have

any o jection to it particularly. It's that we haven't brains

enough to find out whether it is biochemical, genetic. We

can't tell in these kids. So, whatever they say it is doesn't

help me. I can just forget about it, because it isn't doing

me any good.

So what I want to find out is -hat he can do, you

know. Is there something here that is inhibiting his ability

to read? Then I'll work on this.

So I will say I have found two remedial deficits, an

I'm going to set up the remedial program.

Is he emotionally disturbed? For that kid I treat

him as learning disabilities. After you teach him to read,

he stops vomiting and goes to school a4d is a little more

otivated.

But the point is, as Mike said, let's not spend all

our time on this group, the overlapping group, at this time.

Let's first try to define this central core group in a sense

that isn't overlapping. I mean if we did that first, then I

thlnk after we do that we will say, "Of course, this group

overlaps with these, and we can't define it because it's

up to a professional diagnostician to determine."

I have got some cases here where they have been

diagnosed as mentally retarded. But I treat them as learning
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disabilities. I am finding they are remedial deficits that

will mak them approach normal. And we make them relatively

normal even though somebody has classified them here, even

though a professional diagnostician has classified them here.

The remedial method is different for this kid than

for this kid (indicating), you see, even though both of th

say, may have an IQ of 65 or 70.

So I think what Mike says may lead us a little

further. Can we do this without any problem?

Here's a deaf kid that learned speechr: adilg. Here

another deaf kid that can't. This kid probably has a deficit

in the visual representational process of some kind where he

can't learn speechreading. There is something perceptually

wrong with him. We don't know it. So you can fool around

with the and do something here. We know that.

But I think we will save time if we define this

group first (indicating). I like to define it in terms of

not the uydical m del, Prank, because I think this is the

thing that has caused us a great deal of difficulty, beca se

it doesn't help me as a remedial teacher. It has no bearing

on what I want to do.

DIL BLAIR: I'm not convinced this is a medical

model as much as --

DR. KIRK: Who was that committee?

DR. BLAIR: I understand --
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DR. KIRK: They are all MD's except Mykiebust. He

didn't attend half the meetings. What are you going to do

when you have 15 MD's around? What can the medical group do

but set up a medical model? Do you think they're educators?

DR' BLAIR: FDom an extension of their work which is

her hard work on identifying symptomatology of the children,

this goes way beyond the medical as far as I'm concerned.

DR. KIRK: I object to that, because they didn't

really define symptomatology in such a way I can deal with it

educationally. Just intellectually.

DR. BLAIR: The point you are addressing yourself

to, Sam, in terms of identifying t is middle area is ®- At thi

point I think we can't be this specific about what you do for

the children. I think this is still an area for research and

so on. We still don't know all the answers to r mediation.

We know any answers.

DR. KIRK: Can ve make the statement they have

rem dial psychologic 1 deficits?

DR. MnIEBUST: You ,',ouldn't object?

DR BLAIR: No, I wouldn't.

DR. KIRK: That properly handled would make the kid

approach normal.

DR: BLAIR: What I'm concerned bout is wLyther we

are getting too broad in our scope, whether we are going to

cloud the issue and whether we are going' to really depart fro
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a rather succinct kind of definition. It seems to me this is

what we are trying to do.

DR. KIRK: I'm trying to follow Myklebust's lead.

Let's not sped our time on these (indicating) --

DR. BLAIR: I agree.

DR4 KIRK: and let's get a hard core. And I'm

adding let's not spend our time trying to find out what is a

central n=rvous system defect. A lot of us know a lot of these

kinds of some kind of dysiunctio of brain. Exclude those and

we might get farther.

And then, if we do this,,I think we can qualify this

statement with this, this, and this.

DR. BLAIR: I'm wondering what the elimination of

central nervous system dysfunction does to our definition. I'm

concerned about this.

DR. MULEDUST: Let's look at that, Frank. It might

not do as much damage to it as it seems. Because you can

define this educe tionally without reference= to etiology, can't

you? And it is watirely possible that that is the most logi-

cal and useful thing to do at this time.

Corrine's beginning statement here takes us into

that possibility, doesn't it?

So I would suggest that we might try to see what

we have here by elimination if we are ready for it. I think

Bob's comment is extremely well taken too. And thank you, Sam,
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for this clarification again.

I think that we might begin to-- Maybe we shouldn't.

Maybe it's premature. But if we did start without any implica-

tion for this and see how it comes out, I would be happy to

see what we can do with it and describe this child as an entity

ho isn't blind, doesn't have visual impairment, deafness, and

so on, and then I think the crux of what Frank is concerned

about will be then here we come up with what he is.

As I indicated this morning, if you just define him

as what he isn't, you are just talking about a normal child.

So then we have to get into what he is, which does force us

to say something about what his deficits are.

Dir. KIRK: Right.

DR. MYKLEBUST: And then something about the nature

and extent and also some of the prognosis or the outlook,

which we are indicating here is very favorable if the young-

sters are properly managed.

Shall we try that for a time? We still about half

an hour before ca fee break. Do you want to try that for a

while?

Does everyone feel we are ready to see if we can do

this now -- eliminating some of these things that have been

confusing in the past?

I want you to know I am compromising. (Laughter)

I'll give up the ghost pretty soon. (Laughter)
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I'm all for the compromise. Bill?

DR. WOLFE: I'd like to ask a question. Again, this

is so very basic.

DR. MYKLEBUST: Go ahead.

DR. WOLFE: I'm asking it somewhat apologetically.

Are you suggesting that a "gifted child" if he's not achieving

at his intellectual level would have then the wherewithal for

this label "learning disability"?

DR. MYKLEBUST: Well, properly measured, I would have

to say yes to that when you leave out etiology. Properly

measured.

Because, as you know, I feel keenly that this deficit

measurement has to be done in a certain way.

DR: WOLFE: I got the idea from reading this material

DR. MYXLEBUST: Yes, if he is gifted and then accord-

ing to whatever it is you are asking him to learn is not bet*

actualized by certain criteria, then I think he has to be

considered a child with a learning disability according to

what we are saying.

DR. WOLFE: Fine. It me go ahead.

DR. MYKLEBUST: May I add that is the way I under-

stand our discussion right now.

Go ahead.

DR.' WOLFE: Then are we not over-emphasizing? Be-

cause it is my strong belief that 90 per cent of the public
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school programs in this country are not geared to take care

of the gifted child.

DR. MYKLEBUST: Yes. I would think though he --

DR. WOLFE: Therefore, aren't we getting a false

measure here then of this particular child when he is not

properly challenged, when our public schools are not properly

geared to take care of him?

DR. MYKLEBUST: I think we all appreciate very much

Bill's question, because, you see, we are faced with now de.

fining an under achiever versus a youngster with a learning

disability.

DR. KIRK: That's the question.

DR. MYKLEBUST: And, of course, you will be right

into including everybody if we don't watch this.

DR. WOLFE: Particularly in the gifted bit, because

our schools are not doing the job.

MYKLEBUST: We are certainly going to have to

do something with it.

DR.^ KIL: Re is not a learning disability, you see.

MYKLEBUST: Under.achiev 1r.

DR. WOLFE: Be is by Mike's definition first, but

he isn't when you look at the reality. Right?

DR. KIRK: Bill, I don't know who commented on

education in general.

DR.1 WOLFE: I did.
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DR. KIRK: We cannot --

DR. MYKLEBUST: Bill did.

KIRK: We cannot take in the whole educational

field.

DR. WOLFE: I realize this. But I think we had bet

ter state something here for those people to read, you see, -

that we will not pose more problems for them.

DR. MYKLEBUST: But now Bill is concerned about wha

criteria we are going to use to say he is deficit in learning

as a result of a learning disability and not deficit as an

under-achiever because he isn't being assimilated properly.

And I think we have to consider that.

DR: RIDGWAY: What about No. 5?

DRV MYKLEBUST: And Bob comes up and says, "What

about No. 5?' Well, Bob, if we leave something like No. 5 i

as I see it, we begin to protect ourselves. Now, you have to

have evidence that he isn't normal and simply not being assim

ilated, I would think.

Any other comments on that?

Lou?

FLIEGLER: It wasn't a comment. I don't know

how you knew I wanted to say something.

DR. SELZNICK: It was in your eye. (Laughter)

DR FLIEGLER: I'd like to ask a naive question

first of those of you who have stated rather positively that
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1 you know who these kids are. What are one or two criteria

2 clinically that would characterize this youngster as a learning

3 disability?

4 DR. KIRK: Are you talking about-- Let's take the

5 most common kind of child who goes into the first grade and

6 second grade and third grade and he isn't learning to read,

7 let's say. Right? Clinically we give him an intelligence test

8 to see if he is normal or potentially normal intelligence.

9 That's step No. 1.

10 The next step is we would give him a reading test,

11 and we find he is at the bottom of the first grade and he is

12 now eight or nine years old. Now we say there is a discrepaucy

13 between his mental development and his educational development.

14 Now, then, the third step is I want to find the corre

15 lates, and I don't mean physiological correlates necessarily.

16 I mean psychological correlates. All clinicians are trying

17 to find out what psychological deficits this kid has that

18 have tenled to inhibit his ability to learn under ordinary

19 instruction. I am assuming ordinary instruction.

20 Now, I may give him a lot of tests or Mike may give

21 him a lot of tests, and I will use his terminology. He talks

22 about auditorization and visualization. Nowlve have tests for

23 these. And if we find the kid is very deficient in visualiza

24 tion ability, inability to reproduce visual symbols in sequencek,

Ace Federal Reporters

25 if he is unable to auditorize, discriminate auditorially, even
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though he can hear, or blend sounds, then I say he has got two

disabilities.

Now, then, that tells me that in the remedial program

for this kid I had better correct these psychological deficits,

and I will attach it to a reading program.

I will teach him to soundblend and teach him t re-

produce the Fernald, the phonics system, as an auditorization

system.

So I may use these at different stages, but it de-

fines for me the remedial process, hoping with this process I

correct his psychological deficits and teach him to read.

Now, that is simple, but I have to look at the cor-

related psychological deficits, so I tend, to define a learning

disability as that which has demonstrable psychological sywpto

matic-- Not brain. EVen though I concede it may be there,

I can't test it. But I can test his psychological deficits

and auditorization and visualization and other things, you

see.

NO if I can demonstrate that this kid has thes

psychological deficits as correlates, discrepancy between

mental chronological development and the other, then I will

classify him as a learning disability.

On the other hand, he may be eight or nine years

old and I test his mental development and find he is normal.

I test his educational development and it is only first-grade
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I try to find some correlated psychological deficit,

and I can't find them. Be just hasn't been in school. And

that's the educationally retarded child Bill Wolfe is talking

about, and I would not classify him as a learning disability

unless I can find basic psychological-- This is Analyzing the

symptoms of behavior.

DR: WOLFE: We had better 0 ake this clear though.

DR. EBUST: That's right.

DR." WOLFE: May I react to Lou's question?

DR. KIRK: Excuse the speech.

DR. FLIEGLER: Quite all right. You cleared it up.

DR. MIBLEBUST: Are you through, Lou?

DR. FLIEGLER: Yes.

MYKLEBUST: Bill?

DR: OD FE: Let me try to rephrase what Sam has aid

in just a short sentence possibly. Could we of use the t

terms "globally involved" and "scatter performance" on the

results of individual psychological tests? Would this not

be a clue? Thvt is what I am asking.

A person who is globally involved is not the guy

we are talking about -- if he is low, that is. The guy though

that is scattering in his performance certainly would be a clu

though, would it not?

DR: MYKLEBUST: It would be a clue, yes.

DR: WOLFE: A clue only, yes. Isn't this what wr 8,r



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
Ace Federal Reporters

25

talking about, Sa when you ask for something the clinician

or the teacher could us in helping he identify this problem?

dr. myklebust; By psychological tests now you can

mental tests?

DR. WOLFE: Mental tests, individual tests.

DR. KIRK: I talking about analytical tests.

DR. MYELEBUST: We would include the whole battery.

DR. WOLFE: I know. But I'm speaking of the indi-

vidual psychological exa inations.

R. KIRK: It doesn't help me in re Iiediation. It

tells me that his try veal .f reading is. But it doesn't help

me in remediation. But what I want to do is find out what is

rung ith this kid. Why has he been i o school three years

and hasn't learned? Then I go through correlates.

Maybe he has got a fusion proble Maybe he h s got

auditoriz tion problems or visualization problems. Maybe he

ha some other disability. I ant to find it.

If I can't find these-- I mean it's up to the

diagnostici, an to Tzxwe that there is so ething wrong in the

developidental process and it is developmental discrepancy.

And t the preschool 1 vel you cannot tell it. At the school

level you can tell it.

DR. BLAIR: S m, I think if there is any agreement

have I think it is on this point.

DR. KIRK: All of us do the same thing in the
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symptomatic. We get bogged down when we talk about the hypo-

thalmus and the adrenal cortex.

DR. MYKLEBUST: Now, if I may, there are some who

haven't had a chance to get in on this. Sam, you're one. Go

ahead, Sam.

DR. ASHCROFT: I just wanted to ask if the kind of

problems you have just enumerated in visualization, auditoriz-

ation, could be subsumed under "cognitive function."

Let me tell you where I am going if your answer is

yes.

DR. KIRK: You will have to define "cognitive" for

me, because "cognitive" in my terminology is more at the mean-

ing, representational level, and these others are more basic

and non-meaningful. The kid has them or doesn't have the m.

You can take a kid, you know, and he can't close.

He can't put parts together in a hole. So kids have it or don

have it, and they develop that way. And this reading is a

closure process primarily.

So what do you mean by "cognitive"? Then I will

answer your question.

MYXLEBUST: Do you want to go ahead, Sam?

DR. ASHCROFT: Yes. I mean learning.

DR. MYKLEBUST: Why don't you tell us what you had

in mind?

DR. ASHCROFT: Well, it is the same model, the
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discrepancy model, in terms of expectation versus achievement

and then discrepancy. And then we in another sense develop

hypotheses about the source of the discrepancy. And we rule

out for these children instructional things, environmental

social factors, emotional factors, sensory factors, and physi-

cal factors.

And I would like it if we could wrap it up in some-

thing like cognitive functions. But that apparently isn't

quite --

DR. MULEBUST: I agree with Sam. There's lots of

trouble with the term today.

Anything else, Sam?

DR. ASHCROFT: No.

DR. HYKLEBUST: Bill Heller, what do you have to sa

before coffee break?

DR. HELLER: Sam and I were drawing the same pig;.

tures. And I am interested too in defining that core first.

In fact, I have the same thing here that he drew.

Also I think on that second point up there the thin

that bothers me here that we haven't brought in is the situ

ation which goes to the educational situation that we are

talking about. It's something Evelyn mentioned too.

We are defining this in terms of where we are seei

the child, and he is .functioning in an educational situation

DR. MTELEBUST: I don't quite get your point. Is
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this good or bad?

DRi SELLER: Well, we are talking about deficits and

bringing in in the preamble here that we are talking about ed'i

cation. It could be a part of this -- learning and/or be-

havioral deficits occurring where?

MYELEBUST: I see. Well, all right.

Now, let's see. EVelyn, did you get through? Do yo

have anything else right now?

DR. DENO: No. I'm still with the point that you

are defining dysfunction in terms of adequate .- having had

adequate opportunity to learn.

DR: MYKLEBUST: You don't think you could make such

an assumption?

DR. DENO: No, I think that's all right.

DR. MYKLEBUST: Phil?

DR. DEMO: But that it should be in here. The child

has had adequate opportunity to learn.

102.' MYKLEBUST: Absolutely. It has got to be.

DR.' DMO: This isn't necessarily just in school.

DR. MYKLEBUST: If you don't, you have the whole

cultural deprivation for which there are entirely different

laws and regulations and funds and everything.

Yes, Bill?

m DER: On No. 7 I would just put in "pot=ntia

ly remedial," because from a teaching stAadpoint
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DR. MYKLEBUST: Yes.

DR. HELLER: -- if someone gave me a report and said

that this is remediable and I didn't remediate it, there may

be something outside my teaching ability.

DR. MYKLEBUST: EXactly.

Phil?

DR. HATLEN: Not much right now. I have been draw-

ing diagrams too. And I started out with all children and

ended up with a little narrow group in the middle which oer-

laps in both directions. And it seems to me in very general

terms these are simply the kids that don't have any handicap

as is now defined but don't operate in regular classrooms, and

I don't know that any of this has helped me any further as

far as what I am going to do with the child in the classroom.

DR. MST: No, it really isn't intended to. I

must stress that the whole process of remediation would be so

thing else.

I ould think that we can imply remediation here al

the way, and so but it would seem to me that we are tryin

to agree on how to identify the child, who this youngster is.

I do think that, should we get too far into the

romediational aspects, again it would be quite an impasse.

I really think so.

Th = re are things you can do today it is quite

obvious. In this State you certify teachers for larning
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disabilities. We have been doing it for four or five years.

And some other States, of course, are very much along the

lines of the same procedure.

This assumes that you train these people in certain

ways just like it does in the other areas of handicapped chil

dren.

I think then could I try to-- I'm not trying to

terminate anything, but maybe we are ready for a coffee break

It seems to me that as a group we are saying that we want a

description, operational definition, that says something abou

this child's integrities, what he mai do, what he is. That i

he is adequate intellectually.

And, of course, as you know, some of us have worrie

a great deal about hat we mean by "adequate intellectually."

Re is adC,quate in his sensory functions, his vision, his hear

ing.

Again, despite the fact that we have years of ex-

p,= ri nce there, there is still a great deal of disagreement

about it. And rtght now in this State we are i the process

of writing a whole revised definition of who the hard of hea

ing child is.

We say he is adequate in vision. All of these

things make assumptions which I would think we would probabi

ant to try to get at next, as to what do we mean by these,

if he isn't this and this, taking the diagram, what Corrine
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presented, and some of these, and that he is, however, defici

in certain respects.

It seems to me that that is perhaps where we are

yet not very far along in our discussion. We have certainly

been referring to it. We perhaps will have to come back to

something of that type.

What did you have on deficits, Corrine?

DR. LASS: Oh, not much, because what I wanted to

point up was the fact of deficits which require special tech-

niques and methods.

DR: MYKLEBUST: Yes.

DR. KASS: In other words, the requirement of some

thing other than going back and correcting or filling in would

be the key.

DR. UST: This might be a good key here to

alleviate the need to approach the deficit problem in various

details and technical ways, but this then remains to be seen.

Sam?

DR: ASECROFT: Is there a :seful distinction that

might be made between discrepancy and deficit? What I am

thihking of is, "deficit" implies a lack and to me is less

remediable than "discrepancy."

And we really take expectation in terms of the child

and then look at some discrepancy between what we could

anticipate and hat he is producing.
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DR. MYKLEBUST: Yes. Well, I think the point is

well taken that these t =rms certainly should be looked at both

ways.

I take just a moment to tell you that we did work on

the learning quotient now for almost two years. You can measure

under-achievement versus potential with considerable scientific

accuracy. I would plead that cause. I think we have done it.

You can do it. You can show that it is quite meaningful to

schools in terms of expectancy age, what he is supposed to be

learning and what he is learning as a ratio.

You can quite accurately show that this child has,

therefore, a discrepancy -- we have been calling it "deficit"

a discrepancy b tween pot = ntial for learni4g and actual

learning.

At this point all you have done is to describe under.

achievement.

DR. KIRK: Right.

DR. MYKLEBUST: And then from this point on you have

to decide by some criterion. It might be by the elimination c'

hat we ha7s said so far today, because that is the only way

to avoid it exc=pt through etiological t rminology it seems to

But then if you say that he is not otherwise re-

tarded, sensorially idtpaired, emotionally disturbed, and so on,

then something about processes like Corrine has here may pick

1



it up. Then this would eliminate the regular under-achiever.

Bob, you have something?

DR. BLAIR: I have something started. Do you want

to hear it now or after coffee?

DR. MYKLEBUST: Bob is first. Go ahead.

DR. RIDGWAY: Mine was shorter. It seems to me incl

ing the things you were talking about and the things we seem

to have general agreement on, something like this might come

out: That such a child, a child with learOng disabilities,

has a remedial deficit in one or more of th psychological

processes of perception, association, and expression which re-

quire educational programming different from that in the typi.

cal classroom. These deficits are not primarily sensory,

caused by generalized retardation or emotional disturbance.

This in essence is what you were saying.

DR. Mk: Are not the result of.

DR. RIDGWAY: Yes.

DR. MYKLEBUST: All right. Fine, Bob.

Ftsnk7

DR. BLAIR: Well, it is sioilar I guess. I haven't

quite finished yet. But the term "learning disabilities" r

Vxrs to children of average or above intellectual potential

having adequate environmental and/or educational opportunity

who, for reasons not primarily related to sensory disorders,

generalized mental retardation, or emotional disturbance,
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manifest disruptions in essential processes of verbal and/or

nonverbal learning.

Such children generally demonstrate a significant dis

crepancy between expected and actual learning achievement.

The conditions manifest in these children may involve

impaired perception-- And then I was going to go on and list a

few.

DR. MYKLEBUST: Well, I think this is a good time for

a little break. It has been a good hour.

(Whereupon, a recess was taken.)

DR. MYKLEBUST: Now we are ready to go again.

A couple of people were cut off a little bit there by

the coffee break. Both Corrine and Jim Chalfant. Corrine, do

you want to take it first?

DR. KASS: No,

DR. CHALFANT: I really don't have anything to say n

DR. MYKLEBUST: You have settled down already?

(Laughter)

May I askt you now as a group: Do you want to take

whatever time it takes, the next hour or whatever, to get fur-

ther into the question of extent of involvement, how much dis-

crepancy between potential and learning?

Welly I don't know just where it comes in mostly on

our outline up here, but it seems to me that it is possible e

have fair agreement on some description that these children a_
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not so and so, and so on, despite the fact they have good oppo

tunities for learning.

Now, getting to the question of involvement, you kn

in the past years a child has been considered retarded in his

educational achieveme t if he were one, two, three or more

grades below where he was expected to be. In our own efforts

we have this much too loose a definition, so we have proceeded

to evolve a way in which to appraise this in other terms.

Now, how you ppraise the extent of it and what cut-

off you take, of course, will give you something as to inci-

dence problems.-- how many of these children, how many of what

type, and so on.

How do you feel about it? would you like to take

that for a little while?

Bob, did you have a comment on this?

Or do you want to go back to where we were on more

of the °accept and problem that we are talking about?

DR. FLIEGLER: I would like to firm that up, Mike.

I think we have reached a critical stage, and I think we have

heard two fine definitions. We may want to change the order

a little bit. But there is no doubt -- and I think Sam res-

ponded quite accurately -- that certainly Nos. 1, 4, 5, 6 with

onme change in wording, and 7 are included pretty much, with

the crux of the matter being 5. I think this is essential.

There is no area in special education except for
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perhaps one where we have hung our hat on this.

I think if we could firm up the basic elements, since

we have them here, that we would be on the road to success.

And we all recognize that certainly we are rushing, but I think

we have thought a lot about these things. We have all come

here fairly well prepared.

And then, if you don't mind, I think it would be im-

portant to move to that discrepancy quotient. Because if you

remember this morning we pointed out that much of definition,

regardless of the incidence, is based upon some statistical

referent, whether we like it or not, and since we are develop-

ing this definition for legislators and so on.

And then, hopefully, we would come back -- and w

have two definitions which are really very much related --

and see if we can firm it up.

DR. MULE:BUST: Very good, Lou. Do you suggest we

take these one at a time? I see No. 1 there as being repeate4

in No. 4 under retardation. Not primarily sensory. Or if

we say not primarily mental retardation, you have really said.

No. 1, haven't you?

Would you agree No. 1 is repeated there in No. 4?

They both are referring I think to the level of mental ability.

Or you could change No. 4 to say potentially normal

intelligence, if you :don't want to st to it in terms of the

negative as not mentally retarded.
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And then you said 1, 4, 5, 6 and 7, didn't you, Lou?

DR. PLIEGLER: That's right. These seem to be the

nts.

DR. MYKIABBUST: Yes. When it is possible, Jim, that

if you want to take this MD=

Da. KIRK: NO. 5, he said.

DR. MYKLEBUST: Yes, but No. 4 too, didn't he?

1, 4, 5, 6, and 7.

All right. Why don't we sort of re-do this? Shall

we see where it comes out?

Now, please come in here, folks. What would you say?

Shall we leave No. 1 out and state it all under No. 4, hat

is now No. 4? That might become No. 1, you see.

Bob, tell us what you would do.

RIDGWAY: I would do just as you suggested. Have

No. 4 be the primary way to exclude people that are now includm

ed in other programs.

MYKIJIBBUST: Then we can leave out 1, 2, a d 3,

Jim. Why do t we take them out nd start over here and see

what we co' ,; up with. Okay?

those w

Jim.

DR.' KIRK: Children ith learning disabilities are

o do not have primary sensory --

DR..* MYIKLEBUST: Good, Sam. Put it right up here,

DR. KIRK: Something like that. We use the exclusio
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first and say what they aren't, and then what they are.

DR. EBUST: Good. Now, we need everyone's think-

ing on this in words now. We are going to see if we can make

a statement here, Lou, that will include what you have just

indicated©

DR:. CHALFANT: Children with learning disabilities

are -- ?

DR. KIRK: -- are those who do not have primary de-

ficits in sensory, intellectual, or emotional disturbance.

Is that stating it? Or is that too much?

MISS TAYLOR: I don't think that is really stating

it. I think we should describe the child and then say that

these deficits are not primarily due -- are not due to these

things. Then we do not eliminate the possibility that a child

who happens to have one of those might also, completely separat

from the first-- I mean, that is, your fringe group then may

also have a learning deficit.

DR. KIRK: You can state it positively or negatively.

DR. FLIBGLER: Let's put the other one up here.

Sam, do you mind?

DR4 KIRK: No, there's nothing sacrosanct.

MISS TAYLOR: Let's describe these children --

children who have a deficit in one or more, et cetera.

DR. KIRK: I would say "are those who have had

adequate instruction and opportunity and in spite of that ho"
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opportunities, show deficits (discrepancies) in developmental

and educational (psychological) processes. 0 1")

MISS TAYLOR: Are we going to put disorientation in

the educational environment, or is that included in the other?

DR. KASS: "Which can b

MISS TAYLOR: Maybe w could put "show potentially

remedial" --

DR. FLIEGLER: We'll change it later. Okay?

DR. MYELEBUST: Sure. Co ahead and put it up there.

DR. PLIEGLER: Don't worry about antecedents and so

ono

DR. KIRK: Which are, through proper remedial method

remediable. With special remedial measures.

DR. CHALFANT: Responsive to special remedial meas-

ures.

ER. KIRK: Can be ameliorated, or something like

that. Use the term "amelioration."

KASS: That's too medical.

DR. MYKLEBUST: Say it very simply OW CIO which are re-

mediable through special education.

DR. RIDGWAY: We stated earlier "remedial deficits

in these areas."

DR. KASS: "Sho remediable deficits." Yes.

That would be good.

DR. HATLEN: You added "which require special
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techniques."

DR. PLUMMER: Which are remediable through sp cial

chniques? All right?

DR. KASS: Which ca a be alleviated through special

techniques.

DR. KIRK: You don't want to use the term "amelior.

ate"?

Dlt. KASS: No, because we have "remediable" in there

DR. MYKLEBUST: He says "ameliorated."

DR. KIRK: You say that's a medical term. I don't

think it is.

DR. KASS: I mean, you kno

MISS TAYLOR: And which ar not caused by.

DR. KIRK: The result of.

MISS TAYLOR: The result of. That's good.

DR. KASS: Which are not primarily the result of.

MISS TAYLOR: Yes.

DR. KIRK: Sensory, motor, or intellectual deficits.

DR. MIDOLER: C astral, motor, ..

MISS TAYLOR: You want "emotion 1" in there.

DR. KIRK: You don't want "central" there. Sensory.

DR. FLIEGLER: Sensory? sorry.

MISS TAYLOR: otional" you do though.

DR. MYKLEBUST: Yes. Sensory, motor, intellectual,

DR. KIRK: Intellectual or emotional disorders or
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deficits.

Frank, what did you have in your definition?

DR: BLAIR: I think that's a little awkward. I think

it has all the points. I don't think "remediable" belongs at

that point. I think it should come in as a final statement

perhaps.

What was your question, Sam?

DR. KIRK: Your definition included a lot of those.

I wonder what we missed from your definition. That' all.

DR. BLAIR: Not much. I think it's a matter of just

language arrangement. I would be happy to repeat it.

DR. KIRK: Go ahead.

DR. BLAIR: The term "learning disabilities" refers

to children of average or above intellectual potential having

adequate environmental and/or educational opportunity who,

for reasons not primarily related to s nsory disorders, gen-

eralized mental retardation or emotional disturbance, mani-

fest disruptions in essential processes of verbal and/or non-

verbal learning.

Is that in there?

DR: RIDGWAY: Yes, developmental and educational pro-

cesses.

DR: BLAIR: Such children generally demonstr to a

significant discrepancy between expected and actual learning

achievement. The conditions manifest in these children may



1 involve -- and I have added a few things -- such areas as

2 impaired perception, conceptualization, verbal language develop

3 :sent, reading, writing, numerical concepts, spatial orienta-

4 tion, social perception.

5 Then, to bring in the remedial aspect, I said these

6 disruptions in learning are in most instances remediable when

7 special educational techniques are employed.

8 DR. WOLFE: I like his. I think it's very good, com-

9 prehensive.

10 DR. BLAIR: I think we can certainly question the

11 listing here I have of the kind of deficits. And then your

12 criticism, Mike, of whether mental retardation should be in

13 eluded too.

14 DR. MYKLEBUST: Whether you need that statement. The

15 first paragraph Frank reads there to me is a little heavy and

16 a little hard to follow.

17 DR. BLAIR: It's long.

18 DR. MYKLEUUST: It's a long one. It sounds like

19 Proust. It's "Prousty." When we studied Proust and compared

20 him with a lot of other people to find out why he was difficult

21 we found out it was because he wrote as much as 60 and 70 words

22 in a sentence.

23 Frank, you're "Prous4." (Laughter)

24 DR. BLAIR: That's the nicest thing that has been

Ace Federal Reporters

25 said about me all day. (La ghter)
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DR. MYKLEBUST: But I agree, Bill. I think this is

real progress.

How do you want to proceed now? Do you want to alter

what we have, and should we re-do Frank9s? Shall we re-do this

Yes, Jim?

DR. CHALFANT: If I were a Congressman, I would say,

"What do you mean by developmental and educational processes?"

DR. MYKLEBUST: Yes.

DR. KIRK: I think what we want is a general defini-

tion, and then follow what Jim did in one thing here ®- turn

around and define the words that were used.

DR. KASS: By all means.

DR. KIRK: In more specific terms.

DR. MYKLEBUST: Yes.

DR. KIRK: I think if we do that-- You cangt put

everything in a general statement, but you can put a fairly

good geno =ral stat meat that I would agree with.

I would take "in spite of" out of there.

DR. WOLIX: Put in "yet."

DR. KIRK: "Who still could not."

DR. WOLFE: "And yet show."

DR. KIRK: Yes "and yet show."

DR. BLAIR: Isn2t that all one sentence, speaking

Proust?

DR. KIRK: Well, Frank, as I understand it, people
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like me have to write in short sentences, because they are not

smart enough to write 60-word sentences and make sense out of

it. Those who can do that really have ability.

We did this in a group here, which is phenomenal.

It doesn't make sense, but we did it. (Laughter)

Remember, now, I think this has to be followed as Ji

said-- We have to follow to define our terms here used in this

definition.

By "remedial deficits" we mean that by special tech-

niques and learning situations the children can be improved,

ameliorated, approach normal in these deficits.

By "educational" we mean disabilities such as in rea

ing, writing, arithmetic, spelling, and so forth.

By "developmental" we mean primarily the communica-

tion process, perceptual, and the communication process as

such, if you include perceptual in the communication process.

Because we are talking there of delayed speech, delayed langua

delayed perception, inability to see things right, inability

to understand thtilgs right, inability to operate primarily

co Pnunication.

DR. MULEBUST: But this is a term that today much

work is-- It's not negotiable.

DR. KIRK: Communication?

DR. MYKLEBUST: You can't get together on it at all

"Language" you can get somewhere with. If you mean verbal or

I
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I think there is something here that is indicated. Either say

verbal or nonverbal, or language or non-language, or something

like this.

Well, I think communication theorists, the psycho-

linguistics-- There are hundreds of people who get into com-

munication. It is very hard to hold down in any way.

DR. KIRK: Letts spell it out by saying in learning

to talk, in learning to

DR. MYKLEBUST: You can call it language, you see.

DR. KIRK: How about perceptual?

WKLEBUST: Then you have to use that also. You

couldn't use just language, no.

DR. KIRK: Okay. We can use in psychological, devel-

opmental, and in visual, perceptual, in language, verbal, non-

verbal, hatever you want. But I think in the definition we

ought to spell out a little bit what we are talking about that

applies to both pre-school and school.

DR. WILEBUST: Well, I would agree. I wonder if

we could void some of these very troublesome terms today.

"Perception" is very troublesome to everybody. EVerybody gets

upset with it, either pro or con.

I don't know quite how we circumvent it, but I do

think these are terms today that in legislation and other -ays

are giving us lots of trouble.

I thought Frank had some followup on his definiti n
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that indicated something. What was that? What was it you

said?

DR. BLAIR: I did include perception, however ...

such areas as impaired perception, conceptualization, verbal

language development, reading, writing, numerical concepts,

spatial orientation, social perception.

DIN MYKLEBUST: There are many terms there in what

Frank just read that I would have to say in my own experience

simply aren't negotiable. You can't get it through anywhere.

It really includes everything under the sun, conceptualization,

perceptual processes.

Now, the way it is being done sometimes is to say

you mea it inch des conditions commonly referred to as

aphasias, dyslexias, and so on. Sometimes that goes in certai

situations.

Maybe we don't want them. Call them just verbal.

Then, instead of the perception, conception, and so

disturbance of-- And this gets into Harrie's term,

"disorientation," which is one of the most difficult today,

because disorientation in the field of learning disabilities

ire many ways means people who don't know right from left,

can't learn time, and can't learn spatial concepts, disorients

in space and so on.

So this term "disorientation" I would have to say

in many circles at least in learning doesn't ri!ean what you
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mean at all.

DR. SELZNICK: No, I was thinking of maladaptive,

inability to handle --

DR. MYKLEBUST: This is what I mean. If we could get

away from some of these, we would have I think perhaps in most

situations better acceptance.

So I wonder if you get to the nonverbal if you want

to say somethi g about these. If we want to list-- I don't

know how much we should list either. This is also trouble-

some. But you could say "such as," which has been done, of

course, several times. And then it gives sometimes quite a

list, and sometimes they give just a few.

But like time concept is disturbed, and that is

usually thought of as nonverbal. I mean it is disturbed in a

number. Spatial perception. Right/left orientation. And so

on. These are common nonverbal disturbances in this population

Bow do you want to proceed here. I think what we are

getting at here is how to say this to best say what we mean

and not cause toe wany people to be concerned or rejected just

because they don't get what we mean by the terms.

I do t want to jump ahead here now. Do you want

us to try to take all of these and write it a little different-

ly for tonight's session? Do you want to terminate a little

earlier and some of us work on this and see if we can get

something that would work out for tonight?
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DR. SELZNICK: Could we get copies of the several

suggestions that we could lay alongside?

DR. MYKLEBUST: That's what I was wondering. I don't

know whether I can get them duplicated tonight.

DR. BLAIR: Are you saying kind of' a subcommittee

thing to --

DR. MYKLEBUST: Yes. I was wondering about that.

DR.- RIDGWAY: Are you saying that-- I think I hear

you saying that we are fairly happy with this definition and

now we are talking about amplification --

D14 MYKLEBUST: Yes.

DR.' RIDGWAY: -- of the definition.

MULEBUST: Yes, taking this and what Frank has

preseited and putting these together with one definition, of

course, and this does assume, Bob, that we feel we should go on

to that detail about it now.

It is going to take a little while to write this up

I think and get it into a form that might overcome some of the

problems that I f6a1 would be very prevalent unless we do

watch the language and terms used.

Take the suggestions of all of you. Like Jim says,

what do you mean by developmental processes? And so on. And

what Sam says. It will be necessary, of course, to have some

statement of what we mean after we get this done. I think we

perhaps need more of a preamble, a rationale for it.
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I don't know. How do you feel about it? Does this

sound like a way to proceed?

DR. WOLFE: I think the words "remediable" and "alley

ated" in the same statement might be questioned. Leaving out

"remediable" and putting in "remediated" for "alleviated"

would be much better grammatically.

DR. BELZNICK: What does it mean?

DR. MYKLEBUBT: Yes, Phil?

DR. BAT EN: I had trouble reading this, so I rewrot

it for my own purpose.

DR. MYKLEBUST: All right. Can you all hear? We ar

getting some traffic outside.

DR. BATLEN: This is taking this and rewriting it

so that I can understand it better myself.

Children with learning disabilities are those who

have had adequate learning opportunities, yet indicate re-

mediable deficits in developmental and educational processes.

These deficits may be minimized -- or what? -- eliminated or

remediated -- through special instructional techniques.

Learni4g disabilities are not primarily the result of sensory,

motor, intellectual, or emotional disorders.

That's the same thing as there except that I can

read it a little better.

DR": BLAIR: I think we are saying the same things

over and over. I think we are beginning to cover the same
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ground. I wonder if this subcommittee idea wouldn't make sense

to expedite things.

The Chairman might appoint a subcommittee that would

be willing to go to work on this.

DR. MULEBUST: Is that agreeable with everyone? Do

you want to proceed that way? How long a time shall we allow

here? We're going on towards four o'clock. Could this com-

mittee, do you think, have something ready for us by seven-

thirty tonight? Do you think you can make it?

(Discussion off the record.)

DE.' KIRK: Is the committee going to include, follow-

ing a generalized statement, some specific delineation of edu-

cational, psychological, remedial, some of the words there?

Will the committee do that, define those?

DR. MYKLEBUST: I think so, but I'm not sure we'll

get it all in. I rather would like everyone to be working at

this, but the question is whether we are most efficient and

effective this way.

Corrine has something here too-that I think an hour

or so ago sparked all this that seemed to have some very good

sentences in it. I think really the committee should be look-

ing at that in addition. It does have a little of what you

just mentioned I think.

What is that, Corrine?

DR.' KASS: Children with deficits in learning which
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require special techniques and,methods. These deficits mani-

fest themselves in difficulty in learning processes-- Oh, I

just added that. I was saying in learning developmental and

academic tasks. But I could say, instead, in learnine processe

-- period. And then we could define those.

DR. MYKLEBUST: Developmental and academic learning.

Before we proceed, then, I do want to raise this gues

tin again. The definition so far, so far as I understand it

now-- Please correct me, because maybe I'm missing it. But I

don't think, you see, the definition says anything about extent

of involvement, degree of involvement, and so on. Does it?

DR. DENO: You could add the word "significant" be®

fore "deficits." Then you have to define what "significant"

is.
DR. MYKLEBUST: You h ve heard Evelyn's suggestien.

I don't know how far this would meet our needs.

I suppose I could ask the question this ay: Is

there a yore who feels that this has to be more specific in

ters of extent cf involvement?

Now, Jim has Go ahead, Sam.

DR. KIRK: If you couched it the way we do in other

fields of the h ndicapped, such as a developmental deficit of

such a n ture and degree that requires special remedial

techniques for its amelioration or alleviation-- In other

words, this requires speci 1 remedial technique, severe enough



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
Ace Federal Reporters

25

_ X7.7_

to require that.

If it can be handled in another situation --

DRV HYKEBUST: Now, I like these general approaches

for now, and I am pretty sure that's probably the direction we

have been going all afternoon. I also do call your attention

to the fact that in most areas of handicapped today -- I think

I'm right about this you do have quantitative cutoff points.

Nor, Corrine, are you assuming at all for any pur-

poses in your thinking that this learning disability involve -

ment can be quantified?

Now, I started to say that Jim, who has been working

on definitions in various ways with another committee, has

indicated-- May I quote you, Jim?

DR '.4 CHALFANT': I'm not sure what --

DR HYSLEBUST: The three grades. May I use them as

an example?

Well, I don't have to use yours. I have several of

own.

DR'.4 CHALFANT: That was --

DR. The point here is that for as long

as I think we have had special education we have been saying

he's retarded educationally if he is down a grade, two grades,

three grades, et cetera. Now, Jim is suggesting something of

this type for some purpose. I am asking you if that is where

you want to leave it, or don't you even want to say he is down



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

Ace Federal Reporters

25

a grade? You don't want to say anything about how much he is

down?

DR. BlAIR: I suppose the question is whether this

basic statement has to include that or whether this doesn't go

beyond the basic statement into a more, let's say, embellish-

nt of the whole concept.

DR. SELZNICK: Looking at the application of this

statement to a school system, if we did call for a certain

number of grades' retardation in academic schools, it would

preclude the inclusion of the child who is identified very

early in the school career. It would mean the child would

have to experience two or three years of school failure be-

fore he could be located in a service by which we have already

determined he can benefit.

DR; HEWETT: You mould have also the problem of the

validity of some kind of achievement measure and what you 'mu

use to find out -- whose impressions or what instrument.

DR' MYKLEBUBT: Evelyn.

DR. Ma: It also assumes that schools are going

to stay in a graded system.

DR. =LEBUST: I'm not happy with grades. I am

saying what has been done. I don't use them. WO use learnin

quotients and do get at the ratio of expectancy to achieveme

I am personally committed to the ratio and to the

very definitive. And in this way, as you know, under Public
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Health, we are now through our second year of a sive study

in this connection of learning disabilities in the public

school system, and we have used the learning quotient concept,

and in this way we can now say if you take a learning quotient

of 80 you will have about 1 per cent of your school population

that tend to fall into this category. If you take 84 or 85 or

89, obviously you have more.

We have done similar things in the deaf, the blind,

and the retarded.

Now, what you are saying here, as I understand it --

and I'm not disagreeing -- is that at this time we prefer not

to get into the question of how much involvement. Now, this

does leave it wide open for anyone's interpretation in any ay

hatsoever.

I think in proper diagnosis, as Sam has stressed

and Bill's question -- and as you are all expressing -- we

probably still wouldn't include the gifted child who is under-

achieving. It does mean we would get evidence to the effect

that he is an unAsr-achiever and not one without these proble

That is, he does have some problems that can be manifested ..

MISS TAYLOR: Be has not had adequate opportunity

in school. we elimitiated him right there.

DR.' DENO: Right.

DR. BLAIR: Row might you suggest that this be in-

cluded in our statement, Mike? Mould you have a suggestion to
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make?

DR.* W7ELEBUST: Not at this point I don't. I would

rather see how we can say what we want to say here. This

doesn't give anyone any indication of incidence I don't think.

How can you? You haven't any idea how this is going to be

finally categorized in any given situation, how it's going to

be used, what criteria we are going to apply. So we give them

the tests, you see, as we have all suggested.

Well, what cutoff point on the tests are we going to

use?

Now, all of this is left out. And it might be wise

to do so. But I do point out that you have no indication

from this in terms of incidence.

Bob?

Da. RIDGWAY: We have another alternative, which is

the one Sam suggested, and that is to insert, in place of

"Which can be remediable," the term "which must be" -- I thin

I heard you say something to that effect -- which would defin

these in terms of the processes used to take care of them

rather than in terms of how far -- you know -- how difficult

the problem is.

DR.' KIRK: There is one problem about --

KISS TAYLOR: "Which requires."

DR.' KIRK: an index, and that doesn't take us to

the pre-school level. Because if we can detect these childre



at four and five and really remediate them, then they won't

have the academic disability at an older age.

Now, we can get an index for school age kids, but

how are we going to get an index for pre-school kids?

DR. MULEBUST: Well, Sam, it depends on how you

want to do it, of course. You can get developmental indices

here. In the ratio concept, of course, you can take them at

any age, depending what it is you are measuring in learning.

You can get a learning quotient on walking or handedness or

any of these, so long as you can measure them.

But I am not suggesting we should do this. I'm sur

the group doesn't want to. But I do want to point out we have

done it. It's easy to do. You can get ratios on children

right down to birth.

But here you can't use walking and so on very well

I don't think. I don't think that would work too well.

I'm talking too much.

Jim, you're next.

DIL CHALFANT: I wanted to amend what you said. I

was not rvferring to grade levels when I talked about dis-

crepancies in functioning. This could be between the perform-

ance in a given process and the child's overall level of de-

velopment. Or it might be a discrepancy between one process

and the other, seven or eight processes, or however many there

are, rather than grade level, which is very closely related
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to the ratio idea that you mentioned.

DR. MYKLEBUST: All right. Now,

DR: CHALFANT: But the --

DR. MYKLEBUBT: Yes?

DR. CHALFANT: Then the question is: If this is a

child's level and he has a deficit of say a slight deficit

here, when does that constitute a learning problem? I mean

does he have to be-- How much of a difference between these

educational and developmental processes does there have to be

before you have a learning disability, and how much differ-

entiation is there among normal children?

Da.4 MYKLEBUBT: This is my question, Jim. As we hav

now done it, we haven't taken any position about this.

Jo?

MISS TAYLOR: Isn't it also true that in the motor

handicapped and the emotionally disturbed, for instance, you

have no calculator and that those working with visually and

auditorially handicapped children have been fighting for years

to get away from these same numerals that are medical or in-

dustrial and are transferred to education without meaning?

DR. 1711LIBUBT: Well, I suppose you would have a lot

of different reactions to that. I wouldn't say so, no. I

think it is going quite in the opposite direction. We are

getting much more statistical about it in all branches that I

know.
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We are quantifying pediatric findings, neurological

findings, ophthalmological findings. Everybody is doing it.

I think it is much more in this direction of quantifying.

And maybe we have been fighting about it. But let's

face it. It's what we are going by. we are going by the

50 IQ, and we are going by the 80 db in deafness. And we

are going by the 20/200.

Now, again I repeat it is not just as individuals

but as society in schools. That is what I think we are doing.

we do use them, don't we?

And there are also the legal problems involved. I

au just trying to see problems. I don't think you can legis-

late about this definition we have come up with. They don't

know what they are dealing with. They have no idea of knowing

how many there are or what legislation would be indicated.

I don't think it's possible to legislate from a definition of

this kind.

DR. SELZNICK: I have in front of me the standards,

the rules and regulations of the State Department of Education

in Maryland. Because programs for children with learning

disabilities are financed in part by the State. $800 per chit

per year is provided in Maryland.

"The local department of education shall provide a

special program within the public school system for any child

whose specific learning disorder results in such impairment
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or dysfunction of the intellectual processes that he cannot

Isbe refit from the instructional program usually found appropriat

for most children. Specific learning disorders include, for

example, problems in reception, cognition, symbolization and

expression of language, problems in visual perception and

integration, and a special reading disability.

"Where a group of children who have a special learn-

ing disorder can be brought together, a special class may be

formed and a qualified teacher and aide employed."

And then it goes on to suggest the maximum numbers

for clan -es.

This is very broad. They didn't find it necessary t

spell out. And the State Legislature bought it.

DR.' WOLFE: The first sentence includes the mentally

retarded.

only that.

DR. =MICK: They have a separate section o that.

DR: WOLFE: I know, but let's say we are reading

MYEIEBUST: Yes, Bill?

DR: HELLER: Corrine mentioned this morning her firs

objective was the advantage of having a national definition.

Now, is this advantageous, or is it advantageous to delimit

and indicate the extent of the population? Because we are

always asked how many at the U.S. Office of Education. Brow

much does this include? What is the extent of this problem?
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MULEBUST: That's right.

DIU KIRK: What do you answer for the mentally re-

tarded or emotionally disturbed?

DW SELLER: Just about what you said the other day

at the meeting. The same thing that has been answered for the

last ten years. Because we have no up-to-date figures on this.

MISS TAYLOR: That is not included in it.

DR: KASS: No, it is not. But in order to get legis-

lation in the first place, you see, you have to give legislator

some notion of how many children are to be served, what the

needs are. And it seems to me at one point that some sort of

incidence was reported.

I think this in and of itself -- the definition in

and of itself -- will give nothing in relation to national

legislation unless there is some quantifiable extent, if for

no other purpose than to get this started.

It is unfortunate, of course, that we don't keep our

incidence figures up to date. We should. But I do know that

incidence figures are being quoted at the Office of Educatio

As the consultant in this area I am not being consulted on this

And it seems to me that this group ought to give some thought

to the numbers.

DR: BLAIR: I'm a little troubled. I sense a shift

in our direction. we were talking earlier about a definition

for special education, and now we are talking about what the
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legislators are going to read. It seems to me there are two

different approaches here.

DR. MYKLEBUST: Well, I'd like to compromise here

what I think we are getting, Frank. I think what we are saying

is not at all discrepant with the idea for education. I do

think there is one thing that is discrepant, and that is the

pre-school, Sa You and I and others would like pre-schoolers

included, but that depends on how you define pre-schoolers.

If you say special education, you are talking about

school age children. Then we could leave out developmental,

and so on, which I believe is going to be troublesome if we

want acceptance, which we do.

However, if you want it in, we leave it. But special

education doesn't go down below four, five, three. I don't

know. It depends on where you are. This I think is one of the

things here.

Now, the other is that as special education people

we are trying to get something that would be useful for legis-

lative purposes. 2 think even in special education-- Let's

ask Barrie. Harriet how many, do you have by your definition

in your State law?

DRE: SELZNICK: Well, we know specifically of approxi-

mately 200 such youngsters out of a total pupil population of

194,000.

MYKLEBUST: Which would be a percentage of what?

Wt.



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

Ace Federal Reporters

25

lOGFE: One per cent.

DR SELZNICK: It is less than 1 per cent.

DIU MYKLEBUST: Now, you see, Harrie's criterion here

would be a very severe one. These would be children, in terms

of studies that we have done and I think other people are

going byimm It would be very limited, very severe.

You can take this at cutoffs all the way up to less

severe youngsters.

Now, would this be what would be useful here for

some purposes? Could we do as many people are doing, as

Corrine says in Washington, and certainly they are doing it in

Denmark and many other places? They just simply say, "lb know

there are about these many." Now, you make assumptions about

criteria. You don't spell them out.

For example, you can say that you think there are

children up to 2 per cent or 3 per cent or 4 per cent who

would fit what we have said as a group if we agree on the per-

centage we would want to use. We could do it this way if you

want to put it in.

MISS TAYLOR: Isn't that type of information usually

given in hearings rather than being part of a definition?

DRt.4 NYKLEBUST: Yes, I think so.

MISS TAYLOR: So that really we are asking for a

separate thing now. We are asking for additional information

that would be helpful to somebody in hearings before either
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DR: MYKLEBUST: Well, I suppose I am. I suppose

that's the right way to state it, Joe. I just want to be Ilea

that, as I see this, the application here could eliminate ever

body. Barrie is eliminating everybody but 8/10ths of 1 per

cent or something.

Now, that's Barrie's prerogative. He can use it any

way he wants to.

Is that where we leave this now so that everyone ap-

plies it this way without any indication of extent of involve-

ment?

DR: BLAIR: I think, Karriegyou are saying this pro-

gramming you have involves 200 children, but this does not mean

that you mm

SELZNICK: There may be many other children.

DR: BLAIR: m- don't have precise figures.

DR: SELZNICK: My budget is the controlling factor.

DR: RIDGWAY: Sam suggested 69 as a cutoff point for

-I/meitally retarded.

DR: KIRK: That's how it started. Then they went up

to 75, then up to 80. Some places they were going up to 85.

We find when you get higher kids they regress to the

mean of the group. So if you put the 85 with the 60, they

don't get so much progress. So you begin to cut back.

If you want to be conservative, you can take a small
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percentage to start with to not scare the legislators, and then

as studies are made you get the-- Well, for speech correction

they estimate 5 per cent, 8 per cent, 3 per cent, whatever you

want. What are these? Little articulatory disorders that the

kid is going to get over a little later anyway. And they con-

centrate on those.

And the practice of speech correction in the public

schools today says you have got to have a caseload of 100 or

150. So what do the poor little speech correctionists do?

They get the minor cases, give them a shot in the aim one day

a week or two days a week, and within a year they get over it

anyway.

But the severe cases she runs away from because they

take five or ten hours a week, and they don't have that much

time.

Do we start with the minor ones so we can show we have

a caseload of so many and get out? Or will we hit the ones

that everybody is running away from?

It's a alatter of Judgment here. And where do you

start and where do you end?

Now, you apparently got these very severe cases where

the parents are saying, "Harriet you won't put them in this

class or this class. My kid is six years old, can't talk.

my kid is ten years old. He hasn't learned a word."

So you take the more severe ones. If you have 200,
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that's the absolute minimum to me. Isn't that right?

DR. SELZNICK: You're right. But, you see, what we

are not talking about in addition is the manner in which we are

going to try to serve them, which relates specifically to the

number you identify, the number you serve.

In many communities these youngsters are being re-

tained in regular grades with an itinerant service being brought

to them for part of the day, like speech correction service or

lipreading service, et cetera.

Now, the youngsters whom we are specifically serving

are youngsters with severe enough problems to remove them from

the regular stream for the major portion of the day and have

then with a special teacher applying special techniques and

special equipment, et cetera, for practically the entire day.

DRS KIRK: Those are the 200?

SELTNICK: The 200.

NYKLEBUST: Yes, this, of course, is very appro-

priate. Now, I do want you to check me on this though. Am I

wrong about this in coming back to Jo'S question? Couldn't you

interpret this up here as being any child in any school?

Because you haven't indicated anything by way of even "signi-

ficant," Evelyn. Shall we put in "significant" or what?

Something specific, special?

Oh, yes, it's degree that requires special techniques

for remediation, isn't it. Oh, yes.
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DR1 OILER: We don't have "which require." We say

"which can be."

KISS TAILOR: "Which require" it should be.

DR MYKLEBUST: Now, that gives.us an out, doesn't

it?

DENO: Yes.

DR. MYKLEBUST: Sure.

DR: DENO: The word "adequate" educational opportun-

ity defines a reasonable, regular program. It places some res-

ponsibility. And then the fact that the child requires some

kind of technique which is not feasible to apply within that

regular program is another defining element in here.

MYKLEBUST: Yes, it is. That's good. That lets

me off. That's fine, -folks. That I think will hold. I think

it will hold.

Da: BIRK: You mentioned, Mike, eliminating develop-

mental.

MIKLEBUST: Yes.

DR,: KIR!: I wonder about that. Because kinder-

gartens are more common, and that's pre-school. With Bead

Start they are starting at four.

DR. MYKLEBUST: That's right.

DR.. KIRK: With the whole push we have, we are

probably going to have kids four, five, and six years old.

when you come to "educational," you're thinking of second-grade
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and above, because you don't know they are retarded. So you

are eliminating three age groups.

So for that reason I believe I would retain devel-

opmental.

MYKLEBUST: Fine.

SWANICK: lb have been serving youngsters from

two and a half on up in the areas of the deaf and in the areas

of the severely physically limited.

=MUST: Yes, I know. Not in this area yet i

what I meant, Barrie.

DR: SELZNICK: No.

DRV NYKLEBUST: But you probably will very soon.

MISS TAYLOR: Why not?

DR. EOM: Can't you say something like "sufficiency

in the development of"?

DR7 MYKLIBUST: I think this_ is own

DR. DENO: In developmental tasks. This takes out

an age factor that puts in developmental tasks typical for

the age level, wktoh is what you want. And you want a sig.

nificant deficiency in the development of competencies which

are related to those developmental tasks. I think that's ..

DRV BLAIR: I don't like this definition on the

board. I'm going to be very frank about it.

DRV MYKLEBUST: Well, Frank, we are talking about

all of these combined.
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DR" BLAIR: All of these combined?

DR MYKLEBUST: We are talking about the one you hair

Corrine's, and this, as one.

DR: BLAIR: Fine.

DR: MYSLEBUST: I'm talking about this as one unit

yet to be put together.

DR. BLAIR: Fine. Okay.

MYKLIBUBT: Well, are you satisfied now if we

go ahead and try to put them together?

DR: ASHCROFT: Yes.

DR MYKLEBUST: And then I au going to ask a few

people to do it. I was concerned about this extent problem,

and I see now that we have something which does mean he is

a special child because he requires special help, Corrine.

DR: KA88: Yes.

DR. MYKLEBUBT: I know you all want to work on this

committee. And if you do, we will be happy to have you

volunteer. I will have to start by appointing some people.

Frank and Evelyn have been working on it. Will you

serve on it? Lou? Corrine, can you help with it?

DRY BASS: Yes.

MYKLRBUBT: Jim. you have something that you

have been working on.

We have five. Would you five people then get to-

gather?
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(Discussion off the record.)

DV MULEBUBT: Do the rest of you have any questio

you want to carry on with, or do you want to take a break and

come back after dinner?

DV FLIEGLER: I'd like to ask you one question in

terms of your formula which is intriguing and hopefully we're

not going to miss it. If you substituted "achievement level"

rather than "grade level," is this what you were really trying

to get at?

DRI MULEBUBT: Yes.

DR. FLIEGLER: If you were to push this point, is it

possible in terms of your work-- And I'm going to the pre-

school concept here. Would it not be possible to arrive at

some composite figure or statistic which is global and get tha

achievement level for the pre-school youngster? Is this hat

you were getting to?

DR. MULEBUBT: I think it is quite possible, yes.

That term isn't good there. And it probably is the weakest

thing in the formula at this time. Because standardization in

this connection and theoretical constrict are not very good.

But we have covered I think what there is.

It is going to take some doing I think to extend thi

on more theoretical bases and down to the lower age levels and

so on.

So far as we can see at this time as a rationale it

g
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would be quite possible to do what you are asking.

Anything else? Questions? Bill?

Dr: WOLFE: I have taken the last part of the first

sentence and changed it around a bit. Let me try this on you

for the committee's benefit.

MYKLEBUST: Go ahead

DL WOLFE: The first part would read, "Children with

learning disabilities are those who have had adequate learning

opportunities in home and in school but yet present deficits

in developmental, educational, and psychological processes so

severe that special remedial techniques are required."

That puts it right into our bailiwick.

DR. MYKLEBUST: That's right. I think this concept

has to be dealt with.

DIN WOLFE: But "so severe" would be the point that

I think would throw it into special education.

DRV MYKLEBUST: Fine. Any other suggestions for

the committee?

MISS TAYLOR: I think the word "discrepancies" --

DR: WOLF!: Would be better than "deficits."

MISS TAYLOR: Yes.

DR: WOLFE: les.

DR. KIRK: Developmental discrepancies?

DR": WOLFE: But yet present discrepancies in develop

mental, educational, and psychological processes.
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lUDGIAY: Discrepancy can be either direction;

deficit can be only one.

DItic MK: Why not developmental discrepancies in edu

cational and psychological processes? Developmental discrepan-

cies in psychological and educational processes?

DR.4 NYKLNBUST: I think this has been taken down here

as a suggestion for the committee. We'll see what they can do

with it.

Anything else for the committee?

DR.' DENO: You use the: term 1190 severe," which has

a connotation for me which it probably shouldn't have, but it

is just a continuum of disability, and one of the things in

here --

Dlt.' WOLFE: Depending on whether we think they are

10 per cent or 2 per cent. We are only concerning ourselves

right now with the lesser of the two percentages I thought.

DR. DENO: Oh. Well, the rest of your sentence goes

on about "so severe that special techniques" --

WOLOC: That special remediable techniques are

required.

DR: DENO: Well, it's a more qualitative thing

maybe than severity on a continuum. Like a totally blind child

might require almost no accommodation at all once he has

learned Braille. But there is a character of something in

here rather than a severity on a continuum. But maybe that's
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nit-picking.

DR SELZNICK: No, it s-iiportant.

DR. DENO: Because the important element is that this

requires something which is not feasible to incorporate in the

fferings of the regular program. That is the whole concept

of the child not being able to achieve adequately under the

program of instruction ordinarily applied. And it ordinarily

has to be a reasonable offering.

DR. RIDGWAY: The committee can decide whether "dis-

crepancy" means either up or down.

DR.. DENO: I'm nervous about the "discrepancy" and

even intra-individual discrepancies. Because that immediately

suggests it is nice for people to be even in everything. And

I'm willing to let a kid practice for ten hours if he is a

genius on the piano.

DR.' RIDGWAY: I'm speaking to "deficit" rathor than

"discrepancy."

DR BLAIR: Discrepancy between expected and actual

achievement. I tikink you have covered it. I don't think the

is any problem here.

D.R. DENO: I think we should keep it all on manifest

behavior level.

DR. WCLFE: Do we come back here tonight?

MULEBUST: The schedule -- I hope you don't oind

-- calls for us to come back tonight. And I think to get this
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definition problem resolved-- I thin), we have made a lot of

progress on it. I think we have to do this tonight.

DR1' WOLFS: To this room is what I am talking about.

DRV MT LRIBUST: Well, yes. How about seven-thirty?

Well set a limit of two hours on it.

DRV RIDGWAY: May I ask a couple of questions about

tomorrow? I apologize for bringing up the fact we have to lean

MIUMBUST: Go ahead.

(Discussion off the record concerning arrangements.)

(Whereupon, at 4:15 p.m., the meeting was recessed,

to be reconvened at 7:30 p.m., this date.)
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EVENING SESSION
7:35 p.m.

bit; MTELEBUST: Well, you people aro to be commended

for your promptness tonight. I greatly appreciate your coming

in like this right on time.

Now, the committee worked assiduously here, and they

have a definition statement for your consideration.

As you know, they have tried to incorporate the basic

aspects of all of the definitions and discussion that went on

here -this afternoon.

Now, the wording of the statement is here on the

slate. Would you take first just a minute to read it through

all the way before we begin discussing it?

Do you want to have Evelyn Deno read it for us as

a group? Or shall we just take a minute for everyone to read

it through? I did agree that I would try to have copies made

tomorrow. Meeting at eight o'clock in the morning I won't hav

them for you.

If you can, it might be a little easier if you would

copy it down, because I will be delayed in getting copies read

for you tomorrow morning.

(Reporter's note: The statement prepared by the Sub-

committee follows:

"A learning disability refers to one or more

deficits in essential learning processes requiring remediation
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through special educational techniques.

"Essential learning processes are those currently

most commonly referred to in behavioral science as perception,

integration, and expression, either verbal or nonverbal.

"Deficits are to be considered significant in terms o

accepted measurement procedures in education and psychology.

"The learning disability referred to is not primarily

the result of sensory, motor, intellectual, or emotional handi-

cap, or lack of opportunity to learn.

"Children with a learning disability generally

demonstrate a significant discrepancy between expected and

actual achievement in one or more areas, such as: spoken,

read, or written language, mathematics and spatial orientation.

DR: WOLFE: It sure covers the waterfront, doesn't it

MYKLEBUST: So did the discussion, Bill.

DR.` WOLFE: I don't doubt that a bit. Looking at the

committee, I don't see how you got through.

IRELEBUST: Well, it was a real discussion. The

committee really %lid a job in getting it together here.

DIV: ASHCROFT: When you are ready, I have one comment

I would like to make.

DR: MTELEBUST: All right, we'll be ready in just

a minute, Sam. I think most people are pretty, well through it.

Dr. Ashcroft is ready with a comment, so will you go

ahead, Sam?
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DR. ASHCROFT: First of all, this is I think a very

fine statement, remarkably complete and well-phrased.

I have had a continuing concern over the past several

years, however, in this area. I wonder if it's worth mentioL-

lug. And I don't know what can be done about it. I don't

know that I have a specific recommendation to give.

But in the last several years we have been sensitive

to a lot of concerns about the traditional ways we have defined

children for educational purposes. The thought essentially is

this: What can we do at this point when we have an opportunity

to phrase a definition and to identify a group of children to

avoid some of the kinds of problems that we have fallen into

with other groups of children? And I am thinking specifically

of organizing the community's response to a child that they

have concerns about. The concern, though we see it is wide-

spread, is not universal.

But we're going to do something to focus, to identif

to perhaps label another type of child, and I wonder what con-

siderations we slil.:0ald think about in that connection at this

juncture?

21 DR. NYKLEBUST: Does anyone care to comment?

22 (No response.)

23 I don't want to put Corrine on the spot here. It

24 would seem to me that probably Corrine faces as big a problem

Ace Federal Reporters

25 as any of us, more than most of us, in this connection. Do yo
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have any comment at all?

DRV KASS: I think I'd have to say that in many com-

munities in many places that I visit I find that there is an

attempt to get together on the needs of a community.

At your own place, for example, George Peabody, I was

in a meriting with university personnel, local school people.

I don't know if there was a State person there or not.

Is this what you had in mind, Sam?

DR. ASHCROFT: Yes, partly. I think it's professions

identification and also lay identification of children.

DR1 DENO: You didn't mean that this definition isn't

capable of being enough of a tear-jerker, did you?

DR? ASHCROFT': No, not at all. I want to avoid that

kind of thing.

DR DENO: Right.

ASHCROFT: I wasn't speaking to this definition

at all. I'm speaking to the general movement.

DEW DENO: Well, my own feeling about this area and

why this definition seems satisfying to me personally is be-

cause I have the same concerns. The way we have defined prob-

lems in the past has not been directly translatable or rele-

vant to education in the public mind. We have to build in a

lot of bridges in order to get from that over to this.

It just seems to me that what we have done here is

cast this very much in an educational frame of reference just
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by the term "learning disability" to begtn with and saying that

the nub of it is in some deficit in essential learning pro-

cesses and then saying that people have a responsibility to

define what they are talking about in terms that are publicly

communicable, which is what that statement says to me:

"Deficits are to be considered significant in terms

of accepted measurement procedures in education and psychology.

This takes it out of the bailiwick of medicine, you

know, but puts it in dimensions which are translatable and rele

vant for education. And then the other limiting parameters in

there.

And we have gone through this. we are going through

it right now. Per instance, I just a couple of weeks ago at-

tended a meeting which some parents and some professionals who

were a little mixed up I think had generated, where they were

talking about developing a new parent organization.

We just had the Minnesota Association for the Brain-

Injured convert itself to going into the ballpark with the

Association for MAildren with Learning Disorders. And this

had been accomplished, you know.

Mello now, this group comes over the horizon and

wants to establish an Association for the Education of Children

with Language Learning Disabilities. You know. This has gotte

a big play in the papers.

And in the process of talking about this they were
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talking about different school systems that have no program at

all for these children, and they are talking about school sys-

tems where I know that isn't true. So if you ask them and

pin them down, they say what they really mean in that the

school system is not using the term "dyslexia" and is not in-

structing children by the Orton-Gillingham Method.

I think if professionals are a little clear and have

a common frame of reference in which they can talk, then we

can talk better to lay people and we can communicate this to

legislators. They understand it. It comes down to the terms

that everybody understands -- spoken, read, and written language

mathematics, and so on and so on and so on.

It kind of works through and comes down to specific

outcomes which are in everybody's language.

DR." MULEBUST: At the risk of sounding redundant,

I think the comment is very well taken. And if we as pro-

fessionals can come up with something that is workable, I

think, Sam, we will avoid some of the problems which are al-

ready presenting themselves. I really think it could be a mil

stone.

Who else wants to comment? Bob?

DIN RIDGWAY: As I read your first sentence, I am

just very pleased with this. But when I read the third one,

I am not real certain what it means and how people can inter-

pret it or how it will be interpreted.
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Could some of the people on the commiiiee speak to

NYKLEBUST: Surely. I'm sure therlyoAld be glad

4 to. You are talking about the one starting oft0Deficits are

5 to be considered significant. ."?

6

7

8

DRV RIDGWAY: Yes.

DRIV NYKLEBUST: Corrine, go alke!uk.,

DR.- KASS: I think you're rigii*.;:.;..4i,,Soie.'of aatioi-

9 pated this. Initially, as we wrote thisit44 firiksentence,

10 we had in mind to define the terms in thiteeiliten0Ohat needed

11 defining, and these turned out to be two:terite3 "dsficits"

12 and "essential learning processes. "

13 So that initially we had the two.definitiOns, deficit

14 here, essential learning processes here. . And lomehow.14 the

15 process of fixing this up grammatically and 8000thing it out,

16 we transposed these two terms.

17 DRI DENO: I don't know if I understand` what you me

18 I think what we intended was to say by that ,sentence that this

19 deficit should be describable in some terns whiCh, are pro-

20 fessionally acceptable.

21 You know, we should be able .to' operationally define
...,

,

,. ,; .t. .

,

22 this in some way that the professions th e -*.cept and
4 -t

23

24
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leave the door open here for changes in mt procedures

and all kinds of --
4

Dirig BASS: I think I can add. t
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The deficits are in the essential learning processe

not in the manifestation of this.

DM RIDGWAY: I was trying to read this as some of

the people on our faculty might. And I can see somebody sayi

"Well, what are you talking about? If you are talking about

measurement procedures, then do you mean statistically sig-

nificant!'?

DRS.' KASS: Yes.

DR: RIDGWAY: I know you don't, but

DL KASS: Why not?

DR: MIDGIAY: Are you talking about the 05 level or

something like this?

DR ". MYKLEBUST: It wasn't read into this I think I

could say, but it could be if you want it to.

DR: RIDGWAY: And I didn't particularly want to. I

thought it meant a significant deficit in terms of the way we

measure outcomes of education.

DV DENO: Yes.

MYELEBUST: Yes.

D ' DINO: That's what it is supposed to mean.

DRV KASS: It's not what I would mean.

DR :4 DKNO: Oh.

DR040 RYKIMBUST: All right.

DR KASS: If I may explain the difference again

DR0. MYKLIBUST: Go ahead.

MOO
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DIU KASS: -- between the deficit in the process and

the outcome, that is, the achievement tests, I think these are

two different things.

DR RIDGWAY: Okay. Now let me back up, because I

agree with you there, and I see the difference that you mean.

But I think I sce it because I am here and have participated

in this discussion and others. But I am saying that somebody

else who doesn't know that we are talking about process all the

time when reading this definition and saying deficits are to

be considered significant in terms of measurement procedures --

DR.' KASS: would it help to put this back up as the

initial term?

DR: SELZNICK: No.

Die: RIDGWAY: No.

DR: KASS: All right. Then it would have to be

deficits in learning process are to be considered.

DIN ASHCROFT: would it help to put there "accepted

appraisal procedures"?

DENC: I think maybe.

DIV HEWETT: "Measurement" is the difficult word,

because measurement cuts across so many statistical and re-

search kinds of things.

DRV RIDGWAY: With "significant" and "measurement"

together I think you are going to confuse some people. I kno

what we mean.
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DR": WOLFE: "Diagnostic" would even be better, would

It not?

DR'. HEWETT: Yes, it would.

DRV MYKLEBUST: Accepted diagnostic procedures in

education and psychology? How about that?

MISS TAYLOR: I think you could eliminate the word

"significant."

DRV MYKLEBUST: Excuse me, Jo. Lou, you were on the

committee. Do you agree?

DRV FLIEGLER: That's an excellent qualification, yes'.

MYKLEBUST: I think it's very well taken.

MISS TAYLOR: It seems you could eliminate the word

"significant," and that would avoid getting confused with

statistical.

DRV MYKLEBUST: with the term "diagnostic" in, I

think we feel it is relieved. How does the committee feel

about that? I think the feeling was that it wanted to stress

that there should be real indications by these diagnostic

procedures, and tliis is what the term "significant" was put

in there for. Am I right on that?

DIV BLAIR: Yes,

DR: RIDGWAY: I saw two ways to do it. This is one.

Another would be to say that learning disability refers to

one or more significant deficits in such and such, and then

say significant deficits are to be considered in terms of
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diagnostic procedures or something like that. This is another

way to do it.

DRt: NYEABUST: Yes.

DR? RIDGWAY: I'm not suggesting it as preferable to

this one.

DR0'.4 NYZIAMBUST: Well, as a group, now, what do you

like? I like this "significant" up there. I'm Just trying to

get reaction here. What do you think? Refers to one or more

significant deficits in the first sentence now?

DRII MITT: I think that is preferable, because

"deficits are to be considered significant" sort of takes the--

well, you're going to make a value judgment after looking at it

:other than looking at it initially as a significant deficit or

not.

DRP: OXIAMBUST: We'll put "significant" in there

in the first line if you all agree.

Then, down here where it starts "Deficits," then

"significant deficitsu there, Bob?

RID WAY: Or, it could be just plain "deficits"

are to be considered in terms of accepted diagnostic procedure

NYKLIBUST: I think it would be a little redunda

there.

say?

DR? DENO: Considered or described are you trying to

NYEAMBUST: Now, just a minute.
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DR: CHALFANT: In your first sentence, you have

"significant deficits" preceding your "learning processes."

I was wondering if you would want to interchange the second

sentence and the third sentence to be consistent with the se-

quence.

MYELEBUBT: Yes. Now, Evelyn, do you want to mak

your comrent again? I think we lost it.

DR: DENO: No.

DR. KAM: You said another word for "considered"?

DR: DENO: I wondered whether he wanted "deficits are

to be considered" or deficits are to be described" in terms of.

DR: HEWETT: Or "determined."

DR: DENO: Or "defined."

DR. HEWETT: Or "defined."

"Considered" makes it sound a little vague.

DR. DENO: Like we kind of sit there and admire the

problem or something.

DR MYKLEBUBT: How about "defined"?

DR DE .v: That's fine.

DR: MYKLEBUBT: Good. Okay. All right.

DR: DENO: Because that puts the onus then on the

judge. Right?

DR: CHALFANT: One other thing. Now, the essential

learning processes-- We have the deficits. Now, would you

want to move "children with a learning disability generally
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demonstrate a significant discrepancy" closer to the rest of th

body and take your negative tern and put it at the end?

DR'. MULIBUST: Say that again, Jim.

DR'. CHALFANT: Well, interchange the last and the

next to the last sentences.

DR. MULEBUST: Yes.

DR: CHALFANT: Because your deficits reflect them-

selves in these language areas and spatial orientation. And

then as a trailer you could put on-- It seems to me that the

next to the last sentence intervenes with the last one. I

would swatch the two. But --

DR MULEBUST: All right. Some more consensus here?

Bowe i tercha ge the last two sentences. Is it clear aid more

logical? Does it flow better?

DR. BLAIR: I think it does.

MULRBUST: Interchanging the last two sentences?

Barrie?

DAV SHLZNICK: I was starting from the very beginnin

The opening sentenoe refers to a learning disability.

MULEBUST: All right.

DPI SELMNICK: Then the last sentence I like person-

ally as a followup, because you are still referring to the

learning disability and how it is demonstrated, and so it is

an expansion on the initial sentence. Then moving on to the

next to the last sentence. And then finally going to the othe
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two.

It's a personal preference, thinking of the sequence

and the continuity.

MVELEBUST: Let's see if we have Harry's sug-

gestion. Corrine, did you get it? I'm not sure.

DIV KASS: Yes.

SELMICK: 1, 2, 3, 4, 5 (indicating sequence of

paragraphs desired).

DR: MULEBUST: Do you want to try that?

DV KASS: A learning disability refers to one or

more significant deficits in essential learning processes re-

quiring remediation through special educational techniques.

Children with a learning disability generally demon-

strate a significant discrepancy between expected and actual

achievement in one or more areas, such as: spoken, read, or

written language, mathematics and spatial orientation.

The learning disability referred to is not primarily

the result of sensory, motor, intellectual, or emotional handi-

cap, or la' of c;oortunity to learn.

Deficits are to be defined in terms of accepted

diagnostic procedures in education and psychology.

essential learning processes are those currently

most commonly referred to in behavioral science as perception,

integration, and expression, either verbal or nonverbal.

DR: WOLFE: That reads much better.
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DR. KASS: Yes.

DR, MYKLEBUST: Yes; it does.

HATLEN: Okay.

DR. HEWETT: It says "requiring remediation." Does

that really say it is possibla to remediate? They require re-

mediation but you may not be abi3 to achieve that particular

goal. I'm just wondering if the point is really clear.

DR. MYKLEBUST: In other words, you are agreeing with

Parrie that something --

DR, HEWETT: Yes

DR, MYKLEBUST But you don't object to it there; do

you, Frank -- "requiring rowdiation"?

DR. HEWETT: No, but it may need clarifications be-

cause one of the original premises was that these deficits do

be actually dealt with.

DR. MYKLEBUST I think that's right.

DR. DENO: If you added the phrase "for its relief."

that would do something at the end of the sentence.

DR, CHALFANT: Dr. Kirk was talking about ameliora-

tion earlier.

DR, MYKLEBUST: Could I back up a little bit: inter-

preting Harries comment? I/m not sure you mean this, But

I thought you meant, as the committee did-- They took key

words out and made a sentence descriptive of or definition or

indicating the meaning of this word. I thought Harrie meant
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that we should have a sentence about remediation. Is thatwhat

you mean, Harrie?

DR. SELO/CK: That's as a carryover.

DR. MYKLEBUST: Not one word "amelioration" in the

context but a sentence like vs did with "deficits," "essential

learning processes"?

DR. HEWETT: I think the term "requiring" is still

going to be a hang-up. "Requiring kemediation" doesn't actually

imply you are going to be successful. It's the "would be nice

if you could" kind of thing.

DR. 'IST: If you add a sentence, wouldn't that

do it? That's what I'M hoping it would do.

DR. BLAIR: I guess we are not always successful

anyway.

DR. MYKLEBUST: Frank, you recall the reason for that

is that that is a way of getting it out of normal children --

because now you are dumping it right into special education.

The involvement is of sufficient impact to this child that he

needs special eaur-tion.

na, that's what this statement is intended to say,

isn't it?

DR. nEWATT: Then follow it up with, something saying

it is possible to do what is expected.

DR. MYKLEBUST: I think it is very well taken. Cor-

rine already has it.
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DR. HEWITT: You might want to get rid of that

second "significant." Gi-nverally demonstrate a "signifLant"

discrepancy. It may not be necessary if you are going to ohangr

this. You have two "significants" coming very close together.

The "discrepancy" I think kind of alludes to the fact it's sig-

nificant after that first one.

DR. KASS: So we take out "significant" here?

DR. HEWETT: I don't think it's significant after

you have that first one in, if yr,u keep it in that order.

DR. MYKLEBUST: Yes. Would you number the sentences

for us, please?

All right. Now you see the revision. Any other com-

ments? Bill?

DR: WC E: Mike, what would the addition of the word

"specific" before "learning disability" do to us and to the

field and to the definition? It's making it something special

in a way.

DR.' MIKLEBUST: I want others to comment. You asked

me, and I will be clad to react to it. The term "specific"

here has, c.F course, been used in many different ways in this

country and in hope, and I know I sound grandfatherish and

so on. I have heard it in so many committee meetings,' cussei

and discussed, and so on, that my opinion is that it would tidd

difficulty, not clarification.

DR,- WOLFE: Well, I take the suggestion from the Nortl
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"significant" here. have wed it about three timss. I

hove reNoved it a eouple of timo.

DR BLAIR: Bill, one concern I would have would be

that many of these problems are not specific. It seen a to me

that is 'hat makea it troubIssome.

I think if we were to add a word, as the State of 'ins

consist has done, it would be "special learning disabilities,"

which I think is sour thing you can live with because they are

special.

But as to whether or not they are specific I think

there is a, real question.

DR. CHALFANT: The "one or more" takes care of the

specific and the less specific disability also.

DR. MULEBUST: Yes, Barrie?

DR: SEMICK: I'm referring back to the original

invitation to this fine meeting where there is a reference

to the development of guidelines for professional training

in the areas of et cetera. And then I go to that opening

sentence, and I the word "remediation," and I yonder

in this statemint there should be something about what we

mean by remdiation. 'Because it then opens the way to the

guidelines that might be developed.

DR NULEBUST: Y.

DR. HAWN: Dons remediation infer that 'naming

dismbility can be minimized or alleviated?
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D1. ASS: Eemediation means that these deficit 6 can

be alleviated given techniques based on diagnosis somethitz

o that order.

DR. afiALEANT: Are amenable to remediation.

DR. KASS: ThA idea is that the techniques must be

bu.sed on the diagnosis. I mean these are not just any remedial

techniques.
011.411110

DR. HEWEIT: Deficits can be corrected in a sense by

means o special techniques based o diagnosis or I don't

want to use "remediation" again, but --

DR. MYKLEUUST: May I suggest in Corrine's statem w nt

here, apropos of the whole discussion today and various ther

discuvsions that various of us hay been in, I you'd like to

stress educational remediation here.

DR. KASS: Okay. Educational.

DR. 11 ST: In other words, not just remediation,

but educational remediation.

o , then, if you start with that, the what do you

have, Corrine?

DR. KASS: en you have re ediation means that ties c

21 II deficits c n be corrected

22 II DR. IITIMERUST: Educational.

23 II
DR. K&SS: -- by educational techniques based on

24 diagnois.
Ace - Federal Reporters
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DR: KASS: Based o the diagnosis. " diagnosis.

DR. MYKSST: Yes. No if you pull it back to

thi A (indicating), based on-- It will be be on 4, on't it?

DR: KASS: Yes.

DR.:4 MYKL 4t, ST: See?

DR. KASS: Yes.

DR: MYKLEBUST: Is there a better way of st= ting

"based on the diagnosis"? Based o thy` ev ;' lu tion procedures

of education and psychology? Are we r dundant hf-re?

I can live with this idea of j p Rst

DR: KASS: We used the aids "ace pted diagnostic

procedures."

DR. MYKLEBUST: Yes, you have. That's right.

GS

DR: KASS: So e are referring now to the

DR: RID WAY: You could u e that a

and s: = -7 "based on the di gnostic procedures."

DR: KASS: On thK diagnostic procedures.

TJ e phrase ag in

DR: nELEBUST: Yes, you could, could t you?

DR. KASS: Refer it back.

MISS TAYLOR: Would you read that sentence gain?

DR. KASS: Remediation ans that they, deficits cAn

be corrected by educational techniq es based on the diagnostic

procedure

DR: SIR: I like Jim's ide of using the term

"Amenable." It seems to me that we h t vs to be a little les8
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than positive, because not all of these are predictably-- I

think hopefully 9 per cent are.

DR. Lt S: All right.

DR. MYKLEBUST: Then what do we have?

DL KASS: May be?

.LR. BLAIR: I think "may be" is a little too negative

1M. =LUNT: The "corrected" may be a little bit

confident.

DR. KASS: Are amenable to correction?

DR. BLAIR: If you sly "amenable," you are at least

leaving the door open for failure in some cases.

DR. CHALFANT: Would you read that again, please?

DR. KASS: Reoediation means that these deficits are

amenable to correction -- "throu h" I guess -- through edu

16

18

19

20

21

22

23

24

Ace - Federal Reporters

25

that going to c, me in --

DR. KASS: 7es.

DR. MYKLEDIST: That yaw i l l be No. 6, yes.

DR: KASS: No. 6.

DR. MULESUST: Now, Phil?

HAMM: Haw about "rely ediation means the cor-

rection of"? Because I think you are giving a verb definition

for a noun. "It means that thsLse." It was "to re mediate."
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Then it would be

MYKLEBUST: Again, Phil, please.

DR NATLEN: Remediation means Well, read yours

again.

DR. KASS: Remediation means that these deficits are

amenable-- Yes, means amenability to correction.

MYKLEBUST: That's too awkward.

DR: CHALFANT: Yes.
4.

KASS: The term "remediation" means that-- We

could do that.

HISS TAYLOR: "Indicates" might do it.

CHALFAIRT: Treatme it.

DR. MYKLEBUST: "Treatment" is very troublesome.

DR: KASS: The term "remediation" means these de-

ficits are amenable to correction.

MISS TAYLOR: Instead of "means" could you s y

"indicates"?

HATLEN: All right. That would be okay.

MISS TAYLOR: Then you can --

HATLEN: It's not defining a specific

DRi SELNICK: Remediation means the application of

educational techniques.

DC HEWITT: Couldn't you solve this by putting

leanable" in that first? Learning process is amenable to

reidiation through special educational techniques.



1 Da. ACEIEBUST: If you leave out t1 term "reguiringt

2 wouLd have no criterion stated. Xt's the ter ledui "roquirin-"

3 that puts,a limit on haw many you are going to get An there or

4 who is o', 'g t get A there.

5 DR° RIDOWAY: Maybe the fact that the word "Tomcat-

6 tic n" is underlined and sort of in quotes hare solves our

7 problems because this makes It a noun in this sense, but it

8 doesn't change the structure of the word.

9 DR. MYKLEBUST: You can say the ten' "remediation"

10

11

12

refers tot and so oat lf you want t thi.k. But lot' have

it now the way Corrine has it.

DL EASS: The term "remediatio " indicates that

13
I

these de4!icits are amtnable to correction through sduc tional

14 thechniques baged on the diagnostic procedures°

15 NYELEBUST: ' does that sound to you?

16 DR. EEVET: Would you say "the" o just "b; , 7 ed on

17 diagnostic"?

18 DR. SS: I said "tha" in order to refer back to

19 DR. AWETT: To b specific?

20

21

22

23

24
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DR. ASS: los.

D. VOL U don't like "b sed on di nest icy pr

cedures." It sort of hang It ©can't do much.

Read the last half of th t again.

DR. KASS: Educational techniques b sed1 o the diag-

nootic procedures.
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DR. CHALFANT: I keep want. Lg to move "b sad o di g

nostio procedures" right after "related/811°n," but it tkes it

taxd to define it thtt way. Or "remedial techniques based on

diagnostic procedures." That doesn't fit the sentence.

D WENISBUBT: No.

Bing there is a little redundancy hers yway, so

would you prefer "based on"

D OLYM: I'm thinking

D MINUNOBT: "ev-luation procedures in educa-1641 C=1

tion and psychology"?

D WOL would prefer "as determl ed" by so e

thing, rather than "based on."

DE. MUNK: Let me throw out another one. Remedin

tic n means the application of educational techniques based on

diagnostic procedure for amelioration.

EISS TAYLO Cho U think that's co plic ated.

DR. IZNIE4

DR. 1:111:

ay. Forget it.

TT That's a three-dollar word -.- "amellora-

DR. REDO AY: Read the first part zg in.

DR. SIBLZMIC Re edi tion

educational techniques based o ding

DR. BMX Not b d.

1

e ns the application of

ostic procedures.

Speci educ tional techniques do
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ant,

DR. BLUR: 11, ve have got that 'above.

So ms 11

222
11111r 00.1, 111,

TT: might as well go all the way redutd-

DX. MIELEV8T: Now, Harriet do you have, that re

vision, and shall ve hr sr tt again? it need to hesr it again.

DR. SZLZMICC: keltedlation eats the application of

edwrittional to-irAniqu based ou diagnostic procedures.

7508 re: Prank suggested "sp(scial."

L. ST> liNNICK: All right. Remedlation means the

application of special educational Mj based on diag-

nostic procedure.

DR. i 4SS: As determined by?

DR. DM MO: That do( ' ' Ot anything you havenit

,rev dy said in the first sentence.

VOLM: It doesn't tell me anything new, what

you have said there, thtt we haven't said up here.

CDR o TT: It's that "requiring remediation" ''(

vex* trying to soten.

DR. DENO: Yo know, you're right. The point we

WeTe try ng to ake was that it required speci l educational

techniques, so maybe At should read that way -- requiring

special educational techniques for their reuediatiou.

DR. BBB: have already said th t. It seems to

me au we T411 defining is th* word "remediation."

0 VETT: Remedistion means you have done the job
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though, If you require the special techniques to do the Job,

isn't it clear? If you say "requires remediation," it means

you have got to be successful, yhereas if you ay it requires

the special techniques if you're going to do the job --

DR. S yZNR K: Change the word "eans" to "requires."

Ryes ediation requires the application of special educational

techniques baoed 'on --

DR. RIDGWAY: You can take care of that by changing

sepitence No. 1 -- requiring special educ tional tichniques for

radiation.

DR. In other ords, remedi tiom means you

have done the job.

DR.REDGMAY: You won't need sentence 6.

DR. MY ;lcBUST: Why not try th t? If that will do

it, it's a very great avi lg. Did you get it, Ctorrine?

Requiring pecial educati

DR.

ra)nal techniques for remediation.

VETT: Then the onus on th techniques, not

saying for sure the re edi tion is going to t ke place.

DR. DABS: The we still must define "remediation."

(Gener l dissent.)

R. MYKLEBUST: I think not no Corrine, but we aril

ll have a second take on it. We could still use a sentence

on remediation if we think it's necessary.

MISS TAYLOR: I don't think so.

DR. KASS: It think tying the techniques to the
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3

4

diagnostic procedures or the remediation to the diagnostic

Iproedures is a rather smart thing to do.

DR. BLAIR: Maybe th t is assumed.

DR. KASS: Do you want to assume?

5 DR. MULE ST: I don't mean to sound pontifical at

6 sal, but it seems to me that in this sort of thing if you do

7 tdd the sentence on remediatlon ycu are taking it a little out

8 of t hce ,i1Hubt even though you have done this at the first. The

9 5e,ontence is better Z think. And I think if you put this

10 sentenc(5 on we still have the advantage of having said some-

11 thing about remediation.

12 So shall we go ahead with it and see if e can do it?

13 Or do yv'm think now-- Are we doing too much over %gain?

14 DR. BE TT: I can't help b t ay it involvea tpplica

15 tion of special educational to You're just going to

16 turn the sentence around really, aren't you?

17 DR o MY:ao

18 II DR AP rf

Tri: UST: No, --

NO: You're not defining the disability anymore

19 Thn yoz get into that.

20

21

22

23

24
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DR. BLAIR: I think there is something to be said for

the phrase "smanable to correction" which w s eliminated in thv

revision of that last sentence.

DR. y BUST: Yes, nd there is something to be

said for Corrine's point too th= t if you tie it to basic

diagnostic procedures in a r c al professional sense-- Let's Eitly
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Fitt azue not trying to go out and make trouble here, but it seemA

to m(o that we have reason to also assume and state that we don

la at look at these children and put hi in.

DR. DMO: What if you said a learning disabilit:i re-

fers to one or mor significant deficits in essential learning

processes which are amenable to correction through special edu-

tional techniques?

DR. BLAIR: That's Proustian.

DR. RIDGWAY: It gets us back into the other proble

DR. B( R: ]t think reiteration has some value.

DR. MYIALEBETST: Bob?

DR. RIDGWAY: I can see two thingu here. One, if we

13 defiTue nnthdiation we are not really def14,ing a learning dis-

14 $ktiaty. Remediation is an our term to most of us, so

15 th t sil.Ne getting hert into what you do with such a youngster

16 But, an the other ha d, I think I heard you saying

17 there are people who are dealing ith children with Learning

18 in ays that sre not related to specific disgnos,A

19

20

21

22

23

24

25

DR. NT MST: That's right.

DR. RIDGWAY: nd that we at Least ke a state

DR. YS UST: Th is right.

DR. RIDGWAY: =04.13 sort of repudiating these people 11

8t116k in something ab ut remediation.

DR. ..0;U T: That's right.
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DR. RIDGWAY: So even though it is not related to the

definition, it might be wise to do it.

DR. M" 8T: I think that's right.

Jim?

DR. CHALFANT: I keep thinking of Corrine's point

here. I not sure if this fits. Deficits are to be defined

in terms of accepted diagnostic procedures in education and

psychology which lead to educational pla ning.

DA. DENO: What if you said deficits are to be de

fined a d education planned in ter s of accepted diagnostic pro

cedures in education and psychology?

DR. CRALFANT: Corrine wants to link the re ediation

as being based on the diagnosis.

DR. NETT: Why not put it in the first sentence

wtich sze bailed on? Special techniques f4r remediation hiq.;ta

are bas r.14 on diagnostIc procedure

DR. ASS: The whole point for these dditional

6,entences is to --

MISS TAYLOR: To clarify.

DR. &3S: -- have the first sentence the essential

part of the definition, be very simply stated, and then to

define whatever terms re not underst%Aable within th

men'.

t tate

In other *miss what we usually get into are a lot

of tqufilifying phrases and clauses following difficult words.
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t propose to do here is to take these words out of a

simple definition and clarify it.

DR. TT: Why not take "special educational tech-

niques for:remedi/tion" out then nd define that in terms of

diagnostic procedures? You have taken out "deficits" and

"essential I rn14g processes." You could take special educa-

U.onal techniques for remediation refers to diagnostic ©- are

?Ykped on diagnostic ass ssment procedures or scv4ething.

DR. KASS: Yes.

DR. MUTT: That would really link it, m ke it all

solid. You have almo t every ord defin d in the first sentent

DR. MYKLEBUST: Here's co eat also of erit. Let

tovAt Kt it. Frank suggests that e take that phrase, "special

04wIttiomal techniques for re 4,1edis ti S.n" and then "refers to,"

et ftAte'xa, whttever we are going to say, as a sixth sentence.

I would like to see that worked through if we my and

ee tow it comes out.

So, Corrine, how does yours end there? Do you 'mut

e)(,) : it comes out, please?

niques"?

DR. KASS: Starting ith "special education a I tech-

DR. Marra

for remediation ,111

?ST: Yes, "special educational t*anniquea

Cans"

DR. KASS: That deficits are a enable to correction

DR. ',1U5T: "The" deficits.
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DR. KASS: That the deficits are a 110 In

228

able to correc-

tin through educatio all techniq es as deterAmed by the

diagnostic procedures.

DR. MYKLEBUST: Frank, we run into using "educational

techniques" twice In the same sentence.

DR. ITT: Speci 1 educational tech4lqu s for re'

mediation fire bas d on. What are they? They are determined

by or are b sed o

said that.

diagnostic procedures or diagnostic

DR. KASS: All right.

DR. HEWETT: Are deter finned by or --

DR. MELEUST: Are Bete, ined by accepted-- No, we

DR. HEWETT: Arrived t or --

DR. WOLFE: Rel ted to.

DR. HEWETT: It's aq f ily neat that way then. That

h le first sentence comes aliv = without a lot of

DR. KASS: Special educational techniques for re-

ediation ar det-r %111 ined by the diagnostic proved d res.

DR. WETT: That wog ld co e after your deficits,

ouldn't it? We already talked about accepted diagnostic

procedur

DR. MULE ST: It will be No. 6. It will co

No. 5.

on't It?

DR. RIDGWAY: No. 6 will have four

11111, site

derlined words,
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DR. RIDGWAY: "Spool r.,1 educ tional t chniques for

remediation" is the ter1ft we are defining here.

DR. UST: Now it seems to e are up to this

last t o or three ords that Bill is h ving trouble ith, and

a little trouble with them. They are based on

determined b v hat?

DR. KASS: The diagno tic procedures.

DR. ST: Determined by?

410

NETT: "In education and psychology" i hat

you h ve aid before.

UST: You ill have said that. All right.

pith it?

DR.

DR. HEWETT: That's right.

DR. MYIL

DR.

UST: Bill, okay? Do you still hay

Yes. Let

troubl

ead something here. Having

it as it is right ow plu the definition of the word "remedi-

ation" No. 6, let e try this on you:

"Remedlation refers to th alleviation of a proble

through the u e of specific techniques rclated to acceptable

diagnostic procedure 90

1 i= true of the ord "remedi tion" h ther it

is learning disorders or cerebral palsy.

DR. BLAIR: Its little redundant in terms

sentence No. 4, using that phrase "accepted."

DR. SELZ:NICK: Th t i the one rd that therm ma1411



2 DR. as using it i

3 II lated to the-- NO --

4

ailtentig. nally here but re-

DR. MYKL UST: AU, right, Phil.

5
fi

DR. HATLEN: Is it t chniques for remediation "deter-

6 11 mined b vc the di gnostic procedure or the "result of" diag-

7 nostic procedure? Because you don't hav nything to work fro

8 from the di gnostic procedure. Fr

9 noels.

10

11

12

13

14

15

16

17

18

19

20

21

2
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ally.

m the results of the diag-

DR. WOLF E: That's the thing that bothered me °rile

XS8 TAYLOR: Diagnostic finding

DR. KASS: Let me ju t thr w this out. X don't know.

So often we hear the pr fessional di gnosticia the person

:0 d 1

talking :bout the diag (mils being "ongoing" and that we inter-

pret a test a d we try remedial procedures. But the remedial

procedures in themselves be a diagnostic procedure and so on.

X should just like to make a case for the diagnostic

dzcadure being just th t as determining --

DR. lir 6: Does that meae the a

nostic procedures" in '=.entence 4 then?

DR. MYKL Yes. Exactly.

DR. KASS: Yes.

DR. UST: Now, just a minute.

e thing s "diag

LSS TAYLOR: "Process" X ould tkink.
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MYKLEBUST: You wee, e ready, Jim?

R. CMLPANT: W11, the thing is th t the dignostic

procedures lead to the reoedial techniqu s. Ndw, I think Cor-

rine's last tatement I ould agree ith. I'm not' sure of your

con action.

DR. $S: I think the eanic: is the same as sayl,kg

"are determined by the diag ostle proced res," with "pr

ceft res" being used 1 the generic tern. of the whole gamut of

test interpretations.

DR. WOLFS: You are saying, are you,

that h t you do with this child is d pendent upo t s done

in the diagnostic workup?

DR. KASS: Ye Yes, I y, m.

BS. WOLFE: Or 1 it not determined by what is found

Corrine,

a a result of the e procedures? You see, the procedures the

selves ennot or should not, s far as I c ncerned, deter-.

mine ho you work 1th this kid -- the procedures per se. What

you find by using these procedures, yes.

DR. KASS: 11411, except that s a ell ician my pro

cedures -ould be diet

hypothesis. In other

teed to large extent upo

cards,

DR. MYKLEBUST: W11, Corrine,

some initial

23 DR. LiDGWAY: u are getting at the clinical teacher

24 notion here.
Ace: FedeW Reporters

25 DR. KASS: I guess so.
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DR. NUL:BUST: If I see the point here, "procedures'

is giving u a littl bind. Now is "findings" the. a better

term? DiagA ostic findings?

DR. HEWETT: I think that's what you have got after

you have done the procedures, after they have been undertaken.

DR. NUL:BUST: Corrine, how does that sound to you?

Does it sound right?

DR. KASS: It's all right. I think we are still wit

in the problem we have of the clinical psychologist, the schoo

psychologist, who defines the problem, diagnoses the problem,

and we do t get beyond that point unless we are involved i

a procedure. I'm sorry. I t get away from that.

DR. SELZNICK: Yo are saying i essd nce that the

diagnostic procedures will give direr do

mediation?

DR. KASS: Yes.

411 to the pros sus of re

DR. NULEBUST: Yes, but we have to say it littl

8 ler, you see, E:rrie.

DR. KASS: Yes.

DR. NYKLEBUST: No "are deter in= d by the diag-

nostic findings" Corrine feels is limiting.

DR. WOLF E: Ongoing diagnostic findings?

DR. NWLEBUST: well, now, we are in real trouble

I think if e are going to say it is all ongoing.

MISS TAYLOR: HO would it be if you said "directed
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by the diagn s tic procedures"? That assumes that it is o

going since it keeps directing remediation.

DR. KASS: I'm convinc d that the procedure itself

does diet te. e tests e use. It may be wroJg, but it --

DR. EBUST: All right.

DR. RIDGWAY: Maybe the hangup here is that there

are perhaps two stages of this. At one time you did some

diagnostic ork and used the findi gs in the way that Bill is

vuggesting. And then you determine what you are going to do.

Fro then on you are doing some diagnostic teaching.

DR. WOLFE: I'll buy that.

DR. KASS: Okay.

DM. RIDGWAY: From that poilt you are doing

are uggesting.

here?

DR. NETT: One is educatio

DR. MIKIEBUST: Can anyo

DR. DENO: The poi '111

der

hat you

al; one is psychologic

e help us get this st ted

t that we are tryilg to make,

understood it, is th t we are dealing with a type of dis-

ability, a deficit which consider to be amesable to re.

ductio,v if the appropriate corrective procedures are applied.

DR. WOLFE: Bat not diagnostic procedures. Re-dial

procedures.

DR. DENO: Right. So what if we say something like

the term "remediable" impli s that the deficit is considered
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amenable to r duction when appropriate special corrective pro-

cedures re laplied?

you d kc.°

DR° KASS: This isn't referring back to diagnosis.

DR° DENO: But that is wh t is appropriate. How do

termine what is appropriate?

DR* ]gym ST: That's golig to give us difficulty.

Er ry time you use qualifiers like that, you're in trouble.

Immediately you ask for argument with "appropriate" and so on.

Couldn't we simplify that, Evelyn, and get this into

re straightforward language like the sentences we have up

here?

DR. ASHCROFT: Cot ldn't we just say "procedures and

results"? Wouldn't that handle it? Diagnostic procedur s

results?

DR. KYKLEBUST: And findings?

DR. AS CROFT: Or "and findings."

DR. BATLEN: Now, if No. 4.is an attempt to delineat

or to set up some standards, then di gnostic procedures may

e little different connotation, and V.aybe it is diagnistic

findings there. But diagnostic procedures would fit in the

other sentence abc.mt remediation.

DR. MULEBUST: I don't see how you can use "find-

Inge" in No. 4, because these are the procedures, the Bolen-

tific procedures, evolved in the basicscience manner from

education and psychology.

I

tY
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DR. FLIEGLER: On one hand, if I might interrupt for

a moment, Phil, we are talking about deficits. On the other

ha d we are talking about teaching strategies in remediation.

4 And although these are related, they are not the same thing.

5 And I think this is what is hanging us up if I go back to your

6 origical statement, Bob.

7 DR. MULEBUST: But, Lou, we have now a revision.

8 Could we hear it, please? Could e hear the revision, Corrine?

9 DR. KASS: Special educational tech iques for remedi-

10 at ion are determined by diagnostic procedures a

11

12

13

14

15

16

d findings.

DR. BLAIR: Corrine, I wonder if I co^ ld just build

yours. I don ©t know if the term "clinical" is negative,

but --

90

DR. MULEBUST: For wcat, Frank?

DR. BLAIR: Well, if we add to Corrine's the phrase

re deter ined by clinical and educational diagnostic pro-

17 cedures," then it seems t ,e we are implying both initial

18 evaluation plus ongoing possibly.

19 DR. MUST: Bob?

20 'DR. RIDGWAY: I was thinking of something like this:

21 Spec1.1 educational techniques for remediation require educa-

22

23

24

Federal Reporters
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tional planning based on the diagnostic procedures and results.

DR. WOLFE: That's closer.

DR. KASS: Okay.

DR. SNICK: Yes.
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DR. MYKLEBUST: Once more, Bob.

DR° RIDGWAY: Special educational techniques for re-

mediation require educational plannicg based on the diagnostic

procedures and results -- or "and findings." Either one.

DR. HEWETT: Would "based on" be better than "require

DR. RIDGWAY: I said "required planning based on."

DR© HEWETT: I s e.

DR. RIDGWAY: You're right. We did use "require" in

he first sentence so this probably should be changed.

DR° HYKLEUUST: Now, if we are getting a breakthrough

here-- Let's see. Corrine has been up writing a lot. Who

ould write this up for us? Lou, would you rite No. 6 up for

us as read so we can take it from there?

DR. FLIEGLIOR: I'd be delighted. This is No. 6 did

we say?

DR. MYELEBUST: Yes.

DR. FLIEGLER: Try re again, Bob.

DR. RIDGWAY: We haven't really talked about whether

DR. BUST: I think if we can get it up here on

ti board we can see the redundancies and so on.

DR. RIDGWAY: Special = ducational techniques'for

remediation require educational planning based on the diagnosti

prwedures nd either "results" or "findings," whichever

seems best. And your comment there is a much better one tha

the "require."
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DR. BLAIR: If you leave out the article "the," you

are lees apt to be pointing to initial diagnostic procedures.

DR: MULE-BUST: We have another change suggested here.

Could we start fro the b gi ing? Corrine, you have a cha

starting wher ?

DR: KASS: Special educational techniques for remedi-

ation refer to educational pla ning based on.

Dite RZDGWAY: Good.

DR. MYELEBUST: I think the "referred to"-- Corrine

makes a re I point. It goes back to the sentence above. Okay?

DR° WOL Yes.

DR. MYKLEBUST: All right. It refers to, aning

AR ge

00d1

h t we have aid before. Refer to educational planning based

on diagnostic procedures and results. You can't say on findings

diagnostic procedures and findings. Well, actually, that isn't

grammatically correct. You have to say some kind of res w Its

there, don't you? It's gra 0,111atical, isn't it? All rtzht?

DR. KASS: And results.

DR. MYKLEBUST: Now, you have the a co I 40 lets state-

ent up here in No. 6. How does this sound?

DR. ASHCROFT: Bow about putting the results before

the procedures? Diagnostic results and procedures.

DR. BLAIR: They don't come in that order.

DR:' WOLFE: They don't come that way.

MISS TAYLOR: Doesn't procedures also involve
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results?

DR. AS ROFT: That's right.

DR. MYELEBUST: Well, Corrine has talked to that

point here.

DR. HEWETT: "Evaluation" takes care of both, doesn't

it?
DR. IMIBUST: Well, not in Corrine's opinion. Sh

hus been stating this here as being so thing involved in this

rrooess. And, of course, as I understand Corrine's point, it

meuns that -- if I could give an example, Corrine; I hope it

fits if someone gives a Bender, they are looking at the

procedure as such in terms of i plicatiws for rem ediation and

so on. Here you can't do it without the procedure as such.

It's an active observation it seems to me. And you observe

perseverative aspects and so on.

It seefl to me that is hat you are saying.

DR. DABS: And the choice of the nder itself i

part of the procedure.

DR. MYKLEBUST: So I suppose you canm- Well, I meltn

Corrine does make a point here that it isn't necessarily the

same. Now, I wonder hen we put "procedures and results" here

whether we don't now have all that we need in it and spell it

out. It' pretty clear, it seems, isn't it?

DR. DENO: Is that special educational techniques,

sentence 6, supposed to discriminate betwe n regular a&d
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special educational techniques? Is that the intointetl t of it?

DR. KASS: Yes.

DR. DENO: But the fact that it is based on diag-

nostlx procedures and results does not discriminate betwee

regular and special education, does it?

MULEv(IST: No, you could do that in regular too.

Ono yes, you could. It was et I don't think istended to, but

it is inte ded to tie it to objective professional diagnostic

eiffort.

Jim?

DL CHALFANT: I'm having a little bit of trouble

here. Special educational techniqu s for remediation refers

to educational planning. That doesn't quite fit. Perhaps I'm

not thinking about this properly. Does 't "techniques" refer

to "instructional m thods"?

E mean the "refers to" changes the educational plan.

ring from "requires." I could accept that, but the "refers

to"-- "Techniques" does not refer to education 1 plan ing.

Et refers to instr ctional methods which are based o your

di, gnostic procedures.

DR MYKLEBUST: 16119 do You

DR. WOLFE: Meth ds.

DR4 MIXLEBUST: Let's see if we have this here.

ferns to educational -- other than "planning" now. You do

want Imethods," do you? I'm asking. I think that's loaded fo
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trouble,

If we could use another term it might be easier. But

vh t would you use in place of "planning," Jim?

DR. CHALFANT: Programming.

MULEBUST: Prograowing? Refer to educational

programs? Okay? Do you ant to try that? No?

Frank?

DR. MUTT: It's just the t techniques don't "refer

to." They are "developed from" or they are "deriv d from."

Or you could "come up with the Ul from."

DR. BASS: We are talking about the term, yes. This

must be underlined. "The term" is understood in front of this

sen ence, you know.

DR. MUTT: it's the subject of the whole

darned thing.

DR. KASS: This is the subject of the hole thing.

Actually the subject is "the term." And then this apposition

"r fern to." Or "the phra refers to." Shall we ay "the

phrase refers to"?

DR. MULEBUST: No, e didn't in the others. I thin

it is -ell understood there using underlining,

DR: =GUY: It should be "refers,"

DR. MYKLRBUST: Yvs you're right. That ha been

troubling me. Refers to.

DR. KASS: Yes, you're right.
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MISS TAYLOR: I have a trouble that I just can't kee

quiet about anymore. That is the very first se tence he e

soy a learning di ability refers to one or more significa t

deficits. I think we either have to p t "le ruing di Ability"

in quotes or s y the tr =rm 'a learning disability'" or say

"a learning dig ability Inv lves on or mor

DR. WOL That's right.

MISS TAYLOR: It has bee bothering me right along.

DR. RID WAY: It's a child.

DR. VETT: A child with a learning disability has.

DR". MYKL 1;1°,:)4t11 ST: The co

carefully. You get into 1 (OH

ittee went thro gh that very

is of difficulty in writing this if

you talk about the child. Here y*u are talking about the prob-

lem and learning and not the child per se.

But d n below you use °children." You s y children

ith Isar tang disability g erally demonstrate, and so on.

t t ere are pros and cons. It started out here

this evening ith the child that cane out this - y. Do the

rest of you find trouble with "a learning disability refers

to"?

DR.' RIDGWAY: What gould happe fl to the meaning if

the first article re taken out as she suggested?

Dir." ASHCROFT: And say "learning disabilities refer"

MYKLEBUST: Y@ s.

Dit. RIDOWAY: Just one. "Learning disability refer
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Dr44 NIKLIONST: Now, that, Sam, is another problem.

A great many people have questioned the use of plurals here all

the time. That came up in the committee hearing. And there

is reason for using this in the singular. Today the science

writers and others are getting away from the plural.

Now, do you like "learning disability"? Now about

that, Committee? Any comments?

I think it helps it to take out "A."

Thank you, Jo. "Learning disability refers to.",

That does it, doesn't it, Jo?

11188 TAYLOR: That relieves my anxiety.

DR: NEWNTT: At this point what about "significant"?

We refer to deficits down below. Do we have to qualify what a

"significant deficit" is?

In other words, we use that term, and then we only

refer to "deficits" down below. What means that it is nig-

nificant?

DAV MUST: Well, how would you feel about

leaving the word out entirely and not going on with explaining?

DR: MITT: If you put it in you almost have to.

Where does "just 'plain old" leave off and "significant" begin?

DR NYILNBUST: I know. This is always difficult

when you get into these qualifiers. It really is.

M' BLUR: It would seem to me it suggests an
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important problem. And e did go through this in the Coitt®

as to whether or not we should expand on this term, getting

into some kind of more precise measure. But I would feel that

the term "signifIc nt" lends --

DR. MYKLEBUST: But it does leave it open to questio

What o you iLean by "significant"? Because yo are saying the

extent of it is lready covered in the last sentence cm- or I

mess in the 1 t part of the sentenc

It: DENO: In the 1st p rt of the sentence really.

DR ".` MICIEBUST: The "significa t" in the last part

of the sentence tends to be redundant. WO are saying th t

these have the impact ma th t is, that they are of sufficient

consequence to require special education.

DR. D 0: That's the whole point.

DR: MYELEBUST: Yes. And I don't think "significant'

-- just giving myopinion -- really adds. I think it mig

cause more difficulty.

And hen you start getting into defining "si .11

;$11

cant" here, as Frank has ludicated, it is going to be trouble-

some. Now are you going to deli e it? What do you mean?

DR. HEWETT: You could just put it down in front of

the "deficits" in No. 4. You could say sigeificant deficits

are to be defy. ,recd 1 terms of accepted diagnostic procedures.

DR; MTELEBUST: I can see that a lot more.

DR. HEWETT: That takes care of it to some degree.
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Th n you can let your diagnostic procedure determine what is

significa t or not.

But by itself up there it is kind of left hangi g.

If you are going to leave it, it might be better to put it down

there.

MYKLEST: Significant deficits? Okay.

DR" RIDC4Y: Did the Co..ittee talk about the term

that has been us d sometimes .0- "educationally significant "

Was this discussed at all?

De.A MYKLEBUST: No, it wasn't, I don't think, Bob.

No let's note se tence 1 ith "sig ificant" out

nd gee if th t is the way we want it.

Sentence 1: Lear ing disability refers to one or

more deficits in essential learni g processes requiring special

education.= 1 tea iques for re diationo

Bob, what is the trouble?

DR" RIDGWAY: I like it better the way w did it by

putting "sig*ificant" in front of No. 4.

DR' mammon Th t is what I did. I Left it out.

Did I read it in? Didn't I leave it out? I want to leave it

out of No. 1, Bob, and I was reading sentence No. 1.

DR: RIDGWAY: I thought the suggestion was to leave

it in both and .uake it part of the term in No. 4.

t
DR' R/XLEBUST: Excuse me. I'm really slow. Is

t hat you are talking about?
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DR MIN: Zither that or take it out. I thought

maybe it could be el r. If you leave it in, it should be in

both places.
. .

DIV 11YELIONI8T: Sorry, folks. I see the point now.

All right. And then put it in both places?

DE BMW: If you are going to do it.

NYILIBUST: That's fine. Very good. Fine.

NIBS TAYLOR: Its bothered by that "deft* in terms

of" " that word "define."
(

DR: ITs law, Jo, they did sweat over that

word. They went through that new Dictionary -- that big.

(Laughter)

what's wrong with it?

MISS TAYLOR: I think it is really the significance

of the deficits is determined by these things.

DR NAM May I make a point about leaving it in?

Because this is our first definition. Isn't this where. we

begin toms, Yes, we begin to define terms groin the first

sentence. So that we almost have to indicate that we are

defining.

BINS TA I think maybe if we just leave out the

"to be" it might work.

DR NYILIINONTs Yes -- "are defined."

Dpi NANO: 1 be or not to be. (Laughter)

DL! NIIIIMMIT: All right. Fine. Significant
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deficits are defined. I like it. That's, good.

Now where are we? What else?

DR0P NILLER: Just a matter of wording, but there in

No. 5 meg

MI BT: Now, Kilt just a matter of wording?

(Laughter) Mat have we been on the last hour? Go ahead.

(Laughter)

DR' NILLNR: This doesn't bear on the content becan

you could leave the word out. "Those currently most commonly

" That's awfully **ward.

DRS E88s lbs.

Dal NIELNOUST: All right. Leave out "currently"?

NATIAN: Nov about "most currently" and leave

t "coo only!'?

Dlti IA85: lb could leave out "cost commonly." Bay

"currently referred to."

DOI NTILINWIT: Now about that? Leave out "cost

commonly," Bill? Okay?

EMU IA58: It means this could change as new know

is obtained about the human being.

DIN: -;NT: Tbs. I think that's fine. Anyone

else?

DRUMM This is silly, but essential learning

processes are those currently referred to in behavioral 'clew*

"as perception" or those currently referred to in behavioral
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c.13:161. "as involvino pemeption"? Can you have prwesses ju

referred to as perteption? And integration? ?Ut does a pro-

ton?

"involve" perzeption?

DR. KASS: Profzess is perception.

twirlaT: C a proness b referred to a pereep-

DR. MYKLEYVST: 'As involving" is Frankgs guestlon

ss invoAving pemeption, integration. He wants to put in the

Td "involving" in front of "pereption."

Okay? Involving peroeption, integration, and expres

sither verb 1 er nonverbal.

DR. HEWETT: Will the English I-A seminar p1( co

to oz'de (Laughter) Wevre going to diagra

thLf1 over. (LTughter)

MITIE8VST: I think it h*lps it.

Anything els 6

sentences -)fter

(No reivo,rise.)

All right. Do wo all have this down. X think it

will be the cps in tte morniTAg. But I repeat that starting at

eight o°clock in the warning X not be sble to have this

down fo:11. you, so you hld .,,etter make copies hers.

Now if I get copy' myself E sT 111 see that copies

are mailed to y after we get it typed up, and so on.

If we could go on, there is another question we

should like to raise that zh uldnyt take very long, and this
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is beyond this definition. But with this definition in mind

there is need on the part c2 many people -- I'm not talking for

Corrine at the Office of Education or any other group or indi-

vidual -- but there is very real need for clarification regard-

ing incidence.

Claims are prolific today. And before we leave Isar

ing disabilities as the major problem for consideration and go.

on to the multiply-handicapped tomorrow morning, I would like

to ask you whether it is agreeable, whether it is possible for

us to agree on a statement concerning what is it called? --

an informed estimate as to how many children we are concerned

with as people in special education and as people who must

help standards and guidelines for teacher needs, for diagnostic

center needs, for training grants for students, and so on.

I think if I may I won't go further into the back-

ground for the need for such a statement. Obviously I am just

asking you whether you feel we can make such a statement.

If we do, obviously, it will become a part of our

record of this meeting -- that it is our considered opinion

that the of learning disability in a regular school

population is so and so.

No% some of the estimates that you hear today are

way down there, 1 per cent, 2 per cent. And, of course, as

you know, they go up to 15 per cent on the part of a number

of people.
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In the material that I sent to you, I gave you a

couple of statistical findings on incidence, and these v ry

specifically refer only to this study and the way it was done

Now, any state nt of incidence as determined by a

study refers only to that study, because it depends on the

criteria we have established for it.

Now, if you use cutoff points, learning quotients,

establishing average and up intelligence, et cetera, and you

measure and define verbal and nonverbal problems by scree ing

and follovup test procedures, then you find that the undera

achievers, the under-achievers by our criteria-- I'm giving

this now only as background, not as a statement of what we

should do. But the under-achievers as deter pined by our batte

of screening tests and the criteria that ve use for cutoffs--

They 15 per cent of a school population are underachieving,

and I'm talking about school populatio4o where there is a lot

of opportunity for instruction.

Of these, something less than half, like 40 per cent

of this group, turn out to have what we would refer to as

learning disabilities.

Now, if you reduce this in another way and ask what

percentage of the total population screened, then we come up

with 4 per cent.

But now I am not down at the level that Barrie vas

describing this afternoon -- that severe. We are including
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more than that.

Now, I hope these comments are helpful. I want to

get to the question and not just talk about this in this sense

because I want you to just decide aA. do what you feel we shoul

do.

Do you feel that we can as a Conference Committee-

give an indication of the incidence of learning disability in

a school population on a no tive school basis? I'm not

talking about then, of course, school populations that are

likely to have way above average, way below average facilities,

opportunities, and children, and so on, but average, normative.

Would someone care to coo -nt? Frank?

DR: =VETT: Where have these kids been lumped be-

fore? Have they been lu aped with the emotionally disturbed

kids? Are they part of that? Some guy says there's 5 to 15

per cent emotionally disturbed, about 10 per cent in general,

and, you know, 5 per cent severe, and up to 15. Have these

kids do you suppose gotten included in-that?

DR. DNNO: Some have.

DR:: NYKLEBUST: Some have.

DR. NNVNTT: It might not be more than 5 per cent if

they were in there someplace.

BMW MYKLENUST: Veil, now, we were involved for

five years in studying segments of the Chicago Public School

system. This is a different system tha the one I just
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referred to that we are working in. And we investigated this

We went into selected schools, controlled schools

socioeconomically, ethnically, and so on. We studied all of

the retarded, all of the speech handicapped, all of the readi

disability, all of the emotionally disturbed, all of the

reading- There were five. Mb, and then we had a normal con,

trot group from the same schools.

Nowt you will find some of these children in all of

these categories. So in a sense we are taking these children

out of other groups to some extent.

Nowt some of them, Frank, are also in the regular

classroom.

DR MITT: They would drift I could see from one

category to another.

DWI =MUST: That's right. Now, we studied 200

children of each type in these schools and compared them with

normal controls. And this is what we found.

Corrine, did you have something?

DWI =ASS: So ahead.

XT ST: Nowt Prank's question, of course,

one that is very important here, is that all of these children

are not new children in special education. They are just de-

fined differently. Some of them are new. You find them, and

they have never been discovered in this sense. That's true.

Butt of course, I would judge from what data we have



1

2

3

4

5

6-

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

Ace Federal Reporters

25

252.

probably half of them are somewhere in some other 'Class.

DM SASS: Nay I suggest thing here?

MULEBUST: Yes.

DR: KA88: As Dr. kyklebust just indicated, incidenne

depends on the criteria. It depends on a given study, the way

in which the study was done. Obviously we can't come to any

sort of conclusion on these. But could we play a game here and

take this definition? Given this definition, could each of

you give an informed or educated guess? Is this fair?

DR' MIZIABUST: Well, yes. Well, I like the question.

I just want to say that, if we can, I think it would be a help-

ful part of this record for purposes of people that want to

know what we think this definition implies.

DV WOLFE: I don't think we should say one percent

DRV MIUMBURT: No, a range.

DR MUM: A range.

MIXLMBUBT: I was wondering if we could get a

range, Bill.

DR WOLFS: I'm going to start out, to get something

on the table. 3 to 5 per cent.

DR MITT: Very good.

DAV MYRIMBUST: Bill suggests a range of 3 to 5 per

cent:

DR HIWITT: I vote ter that.

DZA MULMBUST: Frank agrees.
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Barrie, you have questions?

DR SELZNICK: I think the incidence is greater. I
r

think that's a very conservative estimate.

DR: WOLFE: Well, we have to be in terms of what we

got through saying.

DL' SELZNICK: I was looking at sentence No. 2 in

particular aism spoken, read, or written language, mathematics

and spatial orientation.

Da, WOLFE: With these controls built in though.

DR. BEWMFT: Not sensory, emotional kind of retarded

sort of factors.

MISS TAYLOR: Are you speaking about the school popu-,

lation or the school age population?

NYILIONIST: The total school age population.

HISS TAYLOR: Age?

Dft MYELRBUST: Yes, the total school age. Through

high school is the way I was thinking of it. Because many of

these are undiscovered in high school.

MISS TAYLOR: Many of them may be sitting at home

and not in the school population.

MYELEBUST: That's true too.

Bob?

DR: UMW: We sclmened about 1,500 kindergarteners

three years ago, and we don't have the results yet, but in

terms of the first part of the definition, a significant defici
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in some areas, on our test battery we were getting 5 to 6 per

cent. But we are not certain whether those were deficits that

required remediation, and we won't be until the computer spits

back at us later this month.

But I would agree with Barrie there are more of these

youngsters than we have identified, because we haven't tapped

the arithmetic group or the group that can't read maps.

I mean they have problems with spatial orientation,

and lots of them don't come to our attention.

DI4 BLAIR: I'd like to suggest 5 to 10 per ce t for

whatever it's worth. I think this matter of the present now,

as Mike as saying, in other groups that we see, remedial

reading clinics and speech clinics, and so on-- There are

numbers of them there, as well as the undetected ones. I would

think minimally 5 per ceft.

DR. MIELEBUST: Jim?

DRT CHALFANT: I kio one of the concerns of the Of-

flee is to hold th number down to a low percentage. If you --

DR" MYKLEBUST: The U.S. Office?

DR CHALFANT: Yes. If you have a large range-- Li

in speech correction for example. The prevalence figures are

somewhat comparable. You see a great range. Then in terms

of thos that would receive priority in treatment -- like it

maybe as low as 2 or 3 per cent and as high as 10 in this cae.

But in terms of immediate treatment, as you have done in your
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district, it would be directed toward the lower incident group

initially or the lower prevalence group.

Perhaps we could come up with a range and then break

this down in terms of severity.

DR: NYELEBUST: Yes.

DR4 CHALFANT: In terms of treatment.

DR y MYKLEBUST: You notice there has been a suggestio

of the speech handicap, the reading disability, and so on. Now,

of course, all reading disabilities are not necessarily in this

group. All speech handle pped children are not necessarily in

this group. I think this is 1 .ortant that we keep in mind

that we are not talking about all of them in these populations.

On the contrary, we are talking, according to the

survey we have o it, only of a small percentage of these in

each of these areas.

Articulation defects as such wouldn't come under the

definition as I understand it. Neither would stuttering.

Neither would cleft palate speech, their structural probl ms.

They are defined out.

Fmotional reading disorders are not in, you see.

Now, I would ass me that is what we all mean, bee us

that is what we have been talking about here, and I think it

is very apropos that they are not all in.

Well, we have suggestions now from 3 up to 10 per

cent. I think if we are going to-- I hate to give a value
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judgment re at this point. I'm fearful of 10 per nt myself.

I think it's troublesome to many people, and I don't think we

really hay this kind of evidence.

NO please don't think that we think we have any

final answers, but I suppose we have studied in this study more

intensively a larger population than has ever been studied. We

are up to 2,000 children. In another year we will have 3,000

children. And they are very carefully defined by age and so on.

We have many basic sciences looking at them and all

f this. And I really believe that some of this problem is

being unduly exaggerated. It's bad enough and troublesome

enough the way it is. It would seem to me that if we go over

5 per cent we must be defensive. I thi k so. I really do.

DR.' WOLFE: I do too.

DR. SELZNICK: Well, if the statement then refers to

a, conservative estimate on the basis --

DR WELEBUBT: Conservative estimate.

DR:4 BELENICK: If we say .3 to 5 per cent, as was

originally stated, I don't think we will have to back down fr

it.

DE MULEBUST: Please don't go by what I say, beat

cause it is just my opinion, like any opinion.

DR BLAIR: We are working in the dark, obviously.

DR. WELEBUBT: Yes. But, you see, wIen you go by

stringent criteria, Frank, and really hold it down, you come
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up with about 4 per cent.

Now, you know that Denmark says 10 per cent of chi).-

dren have co genital hereditary dyslexia. Well, you just have

to take such statemeits with a grain of salt. That's all. They

aren't there.

Do t forget MacDonald Critchley nev r studied dys-

lexia. This is where a lot of this came from, you know, includ

tag Texas.

DR WOLFE: Be came down.

DR: MYKLEBUST: I was at his Institute in London for

a while, and I can assure you he is a great man. I am not try-

ing to detract from this man. But this is where a lot of this

10 per cent b sinew in reading is coming from, simply quoting

Hermann in Copenhagen.

And, of course, everybody has to get Critchley today.

That's the only answer there is. There's nothing wrong with

having this gentleman. He's a great after-dinner speaker.

But I' not going to take his word for how many dyslectics

there are. He really hasn't looked at it.

DR: BLAIR: We're not talking just about dyslectics

either.

DR MULNBUST: No, but this is the one that gets

it way out of line. It's the reading group that really throws

it off.

DR DSO: Every State now is having to sub it such
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estim tes for its State planning purposes under Title VI. It's

right in the guidelines. And it is a requirement thrr t you do so

14 had a task force on special learning disabilities

in Minnesot that tried to sit down and use the data that e

had that was rather firm of various kinds in Minn esota and

applied criteria which are pretty well in here. That is, we

were looking at functional disability which ould require specia

educational techniques

MYELEBUST: Yes.

DR. DIM -- and assuming from studies that have j s

been done of populations placed in special classes for the re-

tarded in Minnesota that sow; of those youngsters should come

out of there and = ould be in this kind of program, which would

be more appropriate for them if this program existed, and so

on and so on, and that this program should serve as a place-

ment vehicle for some children who have vision defects and

hearing defects along with other kinds of things. And then

there are other supports to it.

And o this basis, with this kind of figure, we are

projecting on the basis of 5 per cent. And this is then with

the understanding that this may cause some reduction of t e

number in classes for mentally retarded. There is trading of

horses here.

DR. MUST: And emotionally disturbed, and so on

d s forth.
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DR: DEMO: Some children that have been called

emotionally disturbed who would be better managed this way.

DR T SELIZNICE: What do you do about spatial orienta-

tion, Ev lyn? I see so many people driving cars that really

ought to be screened out at some point, among other things.

DR T DENO: Well, I guess some of this boils down

again to whether or not they can get along in the kind of

society we have got.

DW HELLER: At Asheville, you know, the National

Association of State Directors, the figure I heard most co

ly there was 5 per cent. They were talking about it within

their own groups.

DR CHALFANT: It seems like there is a consensus

on a 3 to 5 per cent figure. If we stated this as conserva.m

thrt04 estimated as 3 to 5 per cent, is this the kind of state -

sent that you would need?

DR ". DENO: You might say a conservative working

pre.lee at this point on the basis of the best information we

have is that it's 3 to 5 per cent.

DRT MYKLEBUST: Are we agreed on this? Frank, can yo

accept it?

DR.'S NAIR: Yes.

DRT NYKLEBUST: Prank Hewett?

DW HEWETT: Yes.

DR. MYKLEBUST: Do you accept this all right, Sam
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Ash soft?

DR.' ASRCROFI: I'd rather not play the game.

DR. HYXLEBUST: Now, you can't do that. (Laughter)

DraNO: They'll either play with yo or without

you, Sam. (Laughter)

DR. ASHCROFT: You kno the next question is: How

many teachers?

DR. MYKLEBUST: That's right.

DR. KASS: Yes.

DR. MYKLEBUST: That's exactly the game. You are

playing the g

DR. KASS: That's the point.

DR ASHCROFT: I have no data, so I can't make an est

mate.

DR. 117XIEBUST: Well, the suggestion is that we as

a group, as a committee, state something like this: The Impli

cation of this definition of learning disability i that,

conservatively estimated, there are from 3 to 5 per cent of

th children in the general school age population that fall

*thin this category.

Yes, Bcb?

DR.* RI1XWAY: Lest someone start

categories, would it be appropriate to add

adding up all the

to the statement the

f et that no doubt some of these children are naw currently

being served in other programs?
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DR. MULEBUST: Y s.

DR. WOLFE: I saw those added, by the way, one time.

DR: =MUST: Did you get over 100 per cent?

DR. WOLFE: 128 per cent, if you take the blind, the

deaf, the cerebral-palsied. These health agencies, you know,

use a pet figure.

DR. MY `SST': That's the trouble with some of them.

The statistics really get weird.

DR: WOLFE: I think this is an excellent idea.

DR. MYKLEBUST: Yes. Now, the followup sttement

would be along this line: That some of these children are now

classified --

DR. WOLFE: In other special areas, such as not

trying to define them all.

MYKLEBUST: No. Are now classified in other

special areas or in other categories of handicapped children,

such as the deaf, mentally retarded, and emotionally disturbed.

Is that nough?

DR: KASS: Yes. I think it's a good qualifier so

people don't draw t wrong conclusions that we are going out

and finding now some 5 per cent new children.

So you see, Sam, we already whittled it down to half.

DR.' ASHCROFT: Very good. You might whittle it

down to 5.5 per Cent, and that will give it a little more

audhenticity if you put a decimal in it. (Laughter)
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DR. RIMER: Nay I ask you a question, Mike? In

the population you studied are you including private schools,

certain institutional settings?

DR'o MYKSST: No.

DR. PLIETR: Parochial schools?

DR. MYELEBUST: No. Try selected population ithin

the public school frame:-

DR: FLIEGLER: I hope we leave it at 3 to 5, but I

would trongly urge that someone who has the facilities and the

talent to explore these other areas-- Because we are talking

about school age youngsters.

DR'.' NYMERUST: That's right.

DR. FLIEGLER: And y guess is that we may be close

to th t 10 per ©eat. This is just a suggestion. Rut this is

the kind of study I hope the U.S. Office of Education does on

a nation-wide basis, because this would be most instructive for

all of u

nom

DRV MITIEBUST: Are you makir such a recommendation?

DR. FLIEOLER: I certainly am, aim

DR VIELEBUST: Fine. Okay. Anythln ise?

DR. RIDGWAY: Off the record.

(Remarks off the record.)

DR,. VOL What is going to happen to this definitio

DR. MYKLEMUSf: Well, all of these discusAo s a
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you can see, t re going to be available to us. And I can't

talk for Corrine and the Office of Education, but we couldn't

do this without their help. And I might ask Corrine now if

she has any further comment n this in terms of hat she would

think would be useful in terms of distribution and so on.

Do you have any comments?

DR. KASS: I should like to have this group decide

After they see the tr nscript fter you see the transcript,

to uggest what you would like done with it. Perhaps we c n

excerpt some suggestions which :e could then make official as

the st tement or statements of this group.

And we can then present these to the administration

at the Office of Education and disseminate as 'widely as you like

DR. WOLFE: I would hope it would get down to the

o ailed grass roots.

DR: KASS: Yes.

DR)04 WOLFE: Cert inly the State depart ents of educa=

Lion at least.

DR. MYKLEBUST: Now, I like Corrine s suggestion,

of course, now is a good ti e. Tbmorrow we were going to try

to summarivao a little of this. But when we get through orking

here, we won't be th::ough. Well have to h ve everyone's

approval of the statements here, everyon editing their

statements. And I should think that it is within the realm of

the decision of thiti group, which lete will probably have to do
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by mail, that some publication of this could be made in a

journal, a speci 1 educatio al journal, and so o If we all

cam agr e on it, we publish it as co:,.i that was called

to do this. And this would be only if it further served the

purposes that we are setting out to serve.

tendance.

DR: SZLENICK: Reference was made to ACLD nd the at-

DR4 Eli ST: Yes.

DR. SELZNICK: I think this is a group that ought to

have access to the definition in particular so that there is

communication with the action group outside the chools.

DR.- NYELEBUST: Yes. Now, I think we had thought of

groups too, Barrie. Now, there are a number of groups. ACLD

would be the top.

Now, I don't know the extent to which we could pos.a

sibly get involved in CNC's consideration of having a Division

o, Learning Disabilities now. I ight tell you it occurred to

me a umber of times today beca se I personally fe 1 there are

some very real proble in it.

Let's see. I can't remember if any of you are on that

Advisory Council cow. Jim is. You have been getting the

material.

CRALMANT: Yea.

DR. NYELMOUST: I have been receiving mine. You have

received some?
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DR: MASS: Yes.

DR. MYKLEBUST: Well, it y say som® I don't know

what Jim and Corrine think about till but my opinion is that

1,4A are getting way off on a tangent Y, here vs vIll have a Divi.=

sion which is "ad 11 o," not in special education, not in regu-

lar education. A a matter of fact, that is precisely whr t it

states.

Now, so you see, it seems toe, that this effort here

ight be highly useful in such organlz = tional work too. Would

you agree ,ith that, Corri e?

DR. KASS: Ws.

DR. RTICLEBUST: Any other comments?

DR. RIDGWAY: I can think of two other places th t

this could be useful a could be distributed a, ith the permis.D

Ion of this group. One of the 14

this year/ am respcn ibis for a

day when

'IL

e

is that at the CEC meeting

hour o Saturday during the

are discussing curriculum terial centers. I am

responsible for the group that will be talking about mat rials

for learning disabilities. This could certainly be distributed

there Exi de available to everyone w 000

DR. WYKLEBUST: Good. What is the other one, Bob?

Da. EMMY: I Ylas going to ask Corrine's permission

to use thi definition in the fl. al report I a to write up

and send to the U.S. Office and it is to be published in

4

C 1 ter; the CEC Journal.
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DR. WOLFE: There's another organization, Mike.

DR. WAY: We can get it into print quickly if we

agree on it.

DR: VOLPE: Another organization would be the Associa

Um of State Directors of Special Education. The National

8ciety for Crippled Children. The United cerebral Palsy.

National Association for Retarded Children. These are all

agencies that, if they can be sold on this thing, can really

get it down.

DR: MULEBUST: That's right.

DR. KASS: Yes.

DR: NYELEBUST: Well, I'm sure you feel that you have

had a long day. We have an interesting day coming up tomorrow

too.

Dr. Kirk asked several days ago whether he could be

excused for tomorrow. We have asked Dr. Sam Ashcroft to join

us. And we will make a brief preli inary statement about the

tasks that we have to orrow as we see it .first in the mor.Ing,

and then we will go on to this problem of definition and aeries

fication of the area of multipymhandicapped children.

Any other comments tonight?

DR. FLINGIMR: I don't know if this is in our con -

sideration, Mike, but somewhere along the line in something like

this -- I don't know if this ought to be an organization mg- we

ought to include general educators.
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ST: For distribution, dissemination?

DR. FLIEGLER: For distribution, ass minat ion. ASCD0

DR. RIDGWAY: IRA.

DR. FLIT: That's right. I think this might be

a feedback as to h i5w these people view the process. I don't

know if this as included.

DR. MULEBUST: No, it waset.

I ould like to say I think Corrine would gree --

when the times comes we will sed all of these suggestions in

order to make this the most useful possible, the greatest pose,

si le usefulness. I think it's exactly the kind of discussion

ould like to have. And certainly there is every intention

13 to try to get it to these people in general education. It woul

14 be very helpful.

15 Okay. Th 4,ks a lot for today. See you in the orni

16 (Whereupon, at 9:20 p. the meeting was recessed,

17 to be reconvened t 8:00 a.m., Wednesday, August 9, 1987.)

18

19

20

21

22

23
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PROCEED
DR. NTICLEBUST:

The problem we

multiply-handicapped eh

ster has presented re

cation in education*

I feel t

emphasis on this

So to some site

grass in look

'NOS
Good morning again to all of you.

have this morning pertains to the

ild. I think we all feel that this you

al difficulties in diagnosis and classifi-

1 remediation over the years.

hat if it were not for the U. S. Office's

problem we wouldn't be as far along as we are.

nt I think we owe our consideration and our pro-

ing at this youngster a little more completely to

the fact that the U. S. Office not only does consider this

youngster but provides training grants for students who are

interested in becoming trained in this area of multiple involve

meat.

yes

Now, this morning we do not have what we tried to do

terday -- some position papers about the problems first.

m going to go ahead and just make a few comments about this

area primarily in terms of what we might direct our attention

to today. Then Corrine and Sam will come in with their remarks

too.

I was impressed with the observation of an outsider,

so to speak, Dr. Smigel, when he said that to get into, to be

able to function in this area of multiple involvement -- I have

his quote here -- "now you'll have to know more."

I suspect that that's a rather important kind of
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observation that a person who is going to deal with these

multiple involvements probably is going to have to know more.

I think this is apropos Corrine's question yesterday

of curricula, of how to train, how to get people trained for

these multiple problems.

I suspect we will find, despite the need to watch

overco o itting these people to long-term training programs, it

will be-necessary to know more than if they were working in

one area alone.

lbw, there are various ways to approach this, as you

all very well know.

I would like to, if I may, just take a brief moment

to talk about what might happen in the next decade in this

area of multiple involvement and thereby in the area of handi-

capped children.

The direction that it seems to me we will be going

is towards much more information per child. The information

that will be secured will I think include much of the type

that we get now, but there's going to be additional information

I think this is because of the tremendous advance-

ments in biomedical engineering.

This I could illustrate this way: That at the presen

time you could take a youngster and put him in a given situa-

tion in a laboratory and automatically record his brainwaves

while he's in the act of learning, learning auditorially,
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tilly, or learning coming in auditorially and going

out visually, which, incidentally, we do routinely every day in

the week in one of our laboratories now.

I make.the statement that if you can measure- blood-

pressure, temperature, pulse rate, et cetera on an astronaut

millions of miles out in space, surely you can measure some of

these things in a child in a laboratory.

Soto some extent -- very slightly at this time --

we hope more -- NASA is helping us, the National Space Adminis-

tration is helping us, with this. Because their need is for a

circumstance where what they call group environment telemeter-

ing will be necessary.

If you ask them, "What do you mean by that?" they say,

"Well, you're not going to the moon alone. There's going to be

a group of people."

Now this is to say that we are at the present time

experimenting with telemetering from children in a classroom

while they are doing anything that you ask them to do in a

classroom. And this is at thictime off-the-skull recording,

mostly brainwaves, but, of course, you can record motor move-

meats like this. I will get to that in a moment.

But I feel that in the next decade -- I won't stay

on this question; I think we all see what we mean her -so.

this is the direction I believe not only in our field of

special education but it is quite obvious this is the way it
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is going in many aspects of medicine.

And Dr. Smigel also emphasized, in pediatrics today

they assume they will put a child in a given laboratory situa-

tion where he becomes a part of the total circuitry and you

see what happens as all this goes through and is recorded after

the child is part of this and is used as one of the ways in

which this aspect of his behavior, work, whatever it is, is

automatically recorded.

Well, I don't assume that we can today say that we

can quantify exactly the extent of seeing, of hearing, of

motor impairment, of emotional disturbance. I do suggest that

the direction will be along this line and that it will be very

much more so within the next decade.

We have an electronic pencil on the drawing board

so that when the child is in the act of writing you can very

easily put his whole motor system in the act of writing direct-

ly feed the impulses directly into the computer. We do

that now off the tongue. And it is very easy to measure hear-

ing this way. I think it is the way hearing will be measured.

Vision is a little bit more difficult at this time.

But until we have these things more established, you

and I face a lot of problems.

I don't mean this as an answer to all of our problems.

You know that. But it is the direction. And I think much more

quantification of certain aspects of involvement of any kind
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is already here, and, of course, will increase greatly it seems

to me in the next ten years.

Now, we have before us, however, the question of how

we might now, next year, the year after, and so on, more readily

for the benefit of the child, with more accuracy, say that this

child must be classified as being both deaf and blind, or deaf.

and motorically impaired, or emotionally disturbed and a

learning disability.

You notice that on the basis of our work yesterday,

learning disability is another type of handicap in addition to

the others. For this morning's consideration, then, it means

that we assume we know that there is a group that is deaf

without other involvements, blind and hard of hearing, another

category, partially sighted, emotionally disturbed, learning

disability, and Mentally retarded.

Now, the task before us today is the question of how.

to better, more effectively establish that this child has

involvements of one of these in addition to one or more of the

others. This is really the question here.

So a child is blind but he also has hearing loss.

A child has a hearing loss but he is also emotionally disturbed

A child is emotionally disturbed but he is also retarded.

Now, I'm sure you see that in many ways-1.- I think of

two basic things which I have already mentioned I remind you.

In our culture, in our circumstances, our situation in this
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country right now, we are already, may I say, legally or other-

wise, allocating funds for people to train in these areas. We

assume they are there. And, secondly, there is the possibility

that, because of the changes perhaps more in medical practice,

medical science than anything else, but also I think in terms

of much greater attention to culturally deprived, and so on,

we are in position now to recognise that these groups without

other involvement, the five areas, are somewhat less in inci-

dence, with an increase of incidence of the "in-betweens," like

the deaf with other problems, the blind with other problems,

the emotionally disturbed with other problems.

This population it seems is either greater because

more of these children live, survive, or are found, or whatever

the reasons. The problem of this multiply-involved youngster

seems to be greater than ever before.

Now,' I think then that's about all I care to say at

this time. we are attempting then today to see whether we

might come to some agreement as to how we might refer to this

let's say hearing impaired child, as an example, who has other

involvements.

Taking our note from this (indicating definition on

board), the way we proceeded with this definition, I call your

attention to the fact that that was at least part of what I

was trying to suggest in the materials I sent to you.

You notice under the deaf it simply says, and I am
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simply illustrating here:

"The deaf are children of school age who because of

a profound degree of hearing loss are unable to learn by

ordinary instructional methods0

Now, that is along the line of this (indicating

definition).

Then there are variables, such as when the deafness

occurred, and the degree of it, and so on.

I do not think that we could possibly today take each

of these and try to come up with a defiiition of each of the

five groups or the four. We did this one yesterday. I would

hope that we could agree that some of the ways in which these

groups have been defined before, particularly the retarded and

perhaps the deaf and the blind -- that it wouldn't be necessary

for us to go back and spend let's say a few hours on this

question of the deaf mom who are they, the blind mm who are they

,No. You notice that I did make some assumption that

it would be necessary for us to think about that. That is the

reason I put these materials in. But, rather, how we might

come up with some statement, if not definition, of who the

child is now if he has both visual and auditory impairment.

Can we take a look at that a little later as one of

the basic issues that we have before us today?

I don't think we need to say anything about the need.

The need is very great not only from the training standpoint,
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from the financing standpoint, the funding standpoint, but I

think from the standpoint of programs in schools. I think the

need is really quite obvious.

Now, Corrine, would you go ahead, please?

DR. KAM I would like to talk about this from the

point of view of my office. I feel that my office is more or

less a coordinating one. Whenever two or more handicaps are

present, the program proposals must come to the office that is

known as Interrelated Areas.

But it certainly is necessary to use consultants, to

use experts from all of the fields concerned with the handicaps.

I think a lot of the difficulty that my panel and I

wend through last December in talking about the proposals was

probably the term or the label of the office, and that is

"Interrelated Areas."

we spent a great deal of time worrying about the

interrelated concept and whether this was something different

than merely an additive sort of thing of handicaps. And I

don't think this was ever resolved.

It might be because "interrelated areas" is a mis-

nomer. Perhaps it should be called merely "multiple handicaps.

Inaltiple handicaps" takes in a lot of handicaps, a

whole continuum of severity, all the way from the rather ob-

vious combination of handicaps to the less severe overlapping

areas that we talked about yesterday.
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So a lot is included here. But whether we can talk

about interrelatedness I think is very puzzling. And I wonder

if you people would give this some thought and perhaps give me

some suggestions about this.

Maybe we are struggling with a concept here that is

just not there.

There are very few training programs being funded.

There are three in the area of the deaf blind. There maybe

more existing. I know of only one more. There are probably

four training programs in the area of the deaf blind. we are

funding one in the area of the blind retarded and one I believe

in deaf retarded.

Usually the practicum facilities in these programs

located at institutions. In one program the deaf blind will be

housed in the school for blind. And this varies.

In one of my visits at a university I was interested

in a project that was going on with the preschool deaf, with

parents and children. The question was raised while I was ther

about what to do with a youngster, an infant,who was referred,

who was deaf blind. The people in this project were quite

concerned because their major focus was the deaf, and they

didn't know how they could handle the deaf blind.

So I think a very important issue is: Do the person-

nel in these programs need a lot more education, a lot more

training, or is there some other way of doing this?
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DR. MYKLMSUST: Corrine has focused this very well.

The terminology then becomes one of our concerns this morning,

the terminology that we want to use to refer to this group.

I don't know the origin of the term "interrelated"

at the Federal level. I certainly agree with Corrine that it

has caused a lot of difficulty.

I think some concern here rather, some attention

here -- from this group, from all of us, on this terminology

could be very helpful, perhaps a beginning point if you don't

mind.

Now, Sam, would you go ahead, please? Do you have

some comments to make here?

ASSCROFT: I think the major reason for my being

here is so you wouldn't have to shift names today from yester-

day. we can go from Sam to Sam without any trouble. (Laughter)

In reflecting on this a little bit, I have thought

back to some work we did some years ago in trying to find out

the incidence and prevalence of children with multiple handi-

caps in the area of vision, and we tried to do a survey.

In trying to think of a way to define these children for

survey respondents, we came up with a rather simple-minded

definition, and I thought I might give you that, at least-as

a point of departure.

we said multiple handicapped children are those having

more than one handicap each of which in and of itself would
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require special education services.

Then, because we knew that there would be a lot of

difficulty in deciding who to report in such a survey, we

asked the respondent to describe the children rather than to

just enumerate them, to give us some descriptive phrases and

descriptive attributes of the children.

I don't think that worked very well, but at least

we did gather some data that showed at that time -- this was

back in the '50's -- that at least one in five children in both

local day and residential schools for visually handicapped

children had one or more handicaps in addition to a visual

handicap, and frequently there were two or three additional

handicaps.

Of course, speech problems were very prominent, pre-

valent, mental retardation, and a surprising incidence of one

or more additional handicaps.

10 don't have good data about the incidence and

prevalence of this problem. One of the best studies I could

cite with respect to visually handicapped children would be

the Crulkshank and Trippe study of services for blind children

in New York State. About 1959 is the date. And they gathered

data on more than 2,700 children and found that at least a this

of them had one or more handicaps in addition to their visual

problem.

Just some observations beyond the problem of defining
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and the incidence problem. I don't think we can put some amal-

gamation of two discrete training programs together and come

up with a meaningful training program for children with multiple

handicaps. I think we have to look at the educational provi-

sions that are made for these children, and again I go back to

that earlier survey.

le were astonished to learn that there were actually

more children, multiple handicapped children, being served in

local day school programs than there were in residential school

And I think that is a serious problem.

It seems to me the residential school is uniquely

suited to serve problems of multiply-handicapped children, and

one of the problems we face is getting the children who can

function in local day school programs out of residential school

to make room for children who have very serious problems and

for which the residential school would seem to be a much more

appropriate kind of place.

I think that we are concerned in our local community

with multiple handicapped children, but we are anxious not to--

Well, we have talked about a special school for the handicapped

in the Nashville metropolitan area, and our Department has

taken the position handicapped children ought to be served in

their local schools wherever they can and not assembled in a

special school for the handicapped.

But a special facility such as that should be
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available for unintegratable children, children who cannot futic

tion in their local schools.

So this would be the kind of criterion, a kind of

criterion it seems to me of seriousness of the problem that

might be of some help.

Those are some random thoughts I have on the matter.

DR. NYNLEBUST: Random or not, very helpful, Sam.

Very helpful. I think very interesting..

You notice that now we have before us the possibility

that we should first of all consider our terminology in terms

of "interrelated" or "multiple handicap."

I notice that Sam in his definition uses the term

"multiply-handicapped."

Now, if we agree on the terminology, I think that Sam

has given us a good takeoff point after the terminology ques-

tion. Let's try to define the multiply-handicapped. He has

already done it for us here. We could just take this and dis-

cuss it and see how we feel about it.

If we can then get terminology for this area that

seems more effective and a definition of the whole area, then

we go on and see what we can do about breaking it down. Is

that agreeable?

Okay?

Now, what do you think about Corrine's question in

regard to terminology? Who wants to start off here? Have you
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had problems with "interrelated" as some of us have?

DR: BLAIR: It doesn't mean very much certainly. It

doesn't communicate I think to anybody what it means.

DR: DENO: I don't think anybody else uses it except

the V. S. Office. of Education.

DR: BLAIR: You don't know who started it?

DR: NYKLEBUST: No, I don't.

DR. BLAIR: It doesn't matter I guess.

MISS TAYLOR: This --

DR NYELEBUST: You know, I also promised myself that

I would-- I hope we will all talk very freely, but it is a

little hard for our Stenotypist unless I pin you down to one

at a time.

Mat else here? Shall we go ahead on the question of

"Interrelated"? Do you like the term "multiply-handicapped"?

Phil?

DR. BATIK: all, "interrelated" seems to me to

assume that you can take these children, specifically define

the individual handicap, and put them together and have some-

thing. And you don't. These kids are different from the singu

larly handicapped children. And it is not an interrelated area

It is a new and different area.

I can't think of a better term than "multiply-

handicapped" or "multiple handicaps."

DRO BLAIR: It is "multiple" or "multiply"? low, we
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see either one of these, and I think maybe there should be

some consensus on this.

DR: ASHCROFT: You also see Imulti."

NATLEN: "Ratio," with a hyphen.

DR: BLAIR: Yes.

DR: S!LZNICK: Even the term "multiple" or "multiply"

or whatever means practically nothing in and of itself, because

there are so many combinations. And if the term is to give

some direction to the pattern of service or to the kind of

training for personnel working with children with more than a

single -area deficit, I wonder if we ight not at least look at

other possibilities.

People ask me, "Do you have classes for the multiply-

handicapped"? And I say, "We have children with several

handicaps, but I won't know what group you are talking about."

Individual youngsters require additional services be-

cause of particular circumstances present in the individual.

DR. ABBCBOFT: Let ,Y try an illustration for you,

Barrie. I don't think "deaf blind" is adequate for even the

group that have been classically defined in this way, because

they are not merely deaf and blind but are developmentally

retarded. Their communication problem is broad. They come

with a whole packet of problems. So I don't think the discrete,

combination of two disabilities describes the situation.

So we can't go to "deaf behavior disorder children"
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and those other kinds of combinations.

DR. 8BIANDOK: The impact of the several handicaps on

an individual will differ, and the services that an individual

with the same readings would require will vary from the one to

the other.

I think a term ought to give some direction. It

ought to tell you with whom you are working. It ought to give

you some idea as to the services that individual requires.

Otherwise it is just something for convenience.

DR MTELEBUST: Now, I think we are well under way

here. Let's go right ahead.

Frank?

DB. HEWETT: I was wondering. Historically, does the

multiple handicap refer more to the physically handicapped?

Bas it been used more in terms of multiple physical handicaps?

That's always the impact. I hear about children being multiply

handicapped, and I think of motor involvement and perhaps multi

physical sort of problems.

I wonder if in a sense we don't leave out emphasis

or don't really include behavioral and learning disability.

DR MYSLEBUST: I would certainly agree that it comes

from that orientation. It did originally refer to just the

physically handicapped without other problems.

DW WOLFE: I'm having problems here this morning.

I might as well get them out here at the beginning. Because I
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going to have great difficulty resolving these things.

I think I an being asked to accept the idea that there

is such a thing as a child with "a problem," and I don't think

I can recall ever having seen a child with just "a problem,"

particularly after you bring in the emotional aspects, the

learning disabilities now.

I am having great difficulty finding where the handle

is here.

Are you asking me to accept the fact that there is

such a thing as a child with a single problem mm namely, one of

these eight or nine that we enumerated yesterday? If so, I am

having great difficulty accepting that.

DR': MNELEBUST: Well, here is the assumption -m I

speak for myself that I am making. And I do try to reflect

it in these statements about these groups. That is this:

It is possible educationally in schools, in class-

rooms, to handle some children with, for example, a hearing

loss without worrying about their visual involvement, their

mental retardation, or their emotional disturbance, and so on.

DR ": WOLFE: No, I won't buy that last statement.

I'll buy the first one.

=MUST: Well, you aren't going to assume that

you have to do more than what is average for a lot of these

in to pd of emotional? They're not emotionally disturbed. Th

don't need basic attention to this.
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DBV E: Maybe my proble then rests with what we

do or what we seek.

DR' .4 MYKLEBUST: It seems to me you are making an as-

sumption that everyone has to be handled as though they are

emotionally disturbed.

DR' WOLFE: No, but I say that most of these, quite

a few of these children are erotionally disturbed. We're going

to gear our program

DR: MYKLEBUST: That's what we're saying. A lot of

them will need help for emotional problems. But I said there

Is a group of children in each of these areas that you clas-

sify and handle in classro on the basis of an individual

involvement. Don't you?

W But should we?

DR: MYKLEBUST: Yes, of course. They don't need

great attention to all the other things.

WOLFS: But some.

DR MYKLEBUST: Yes. I said some don't need it.

Some do. The ones we are talking about here are the ones that

have something, as Sam says in his definition one'or two

problems, each of which needs special education.

Well, that's all we said.

Dat:1 MITT: that are the statistics? Is it about

a third of what you find that would meet your definition?

DR. WOLFE: I think it's higher.
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DRW DENO: It's higher.

DIU ASHCROFT: I think it's growing. It is probably

well beyond that now.

DR. MY UST: Sam, could we clarify now? You were

quoting a study of the blind.

DR: ASHCROFT: Right.

DR NYKLIBUST: So this pertains to blind children

with other involvements. Now, I have had a number of years of

work with deaf children with other involvements. At one time

I was full-time on this problem.

Now, today in schools for the deaf in this country,

in classes for the deaf, the estimate is at least one-fourth.

I am amazed at how close it comes to what Sam is talking about.

Frankly, I think one-third of the deaf children is a fairly

conservative estimate, because your rubella children also have

the CNS involvement. Your Rh children have CNS involvement.

In 1946 we published our first work on meningitis

deaf children. They almost invariably have other involvements

like brain damage meningitis and encephalitis being first

cousins and go together.

So today these children live. And they stay in the

schools.

So this group that doesn't have the additional

problem requiring special education is going down some

apparently, and the group that need it seem to be going up sore
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Now, does someone want to comment about retarded?

don't know What we think about that group today. Now many of

those have --

DR. BLAIR: We did a study in Wisconsin on the deaf

which agrees with your figures. It came out to 25 per cent of

the 500 schoolchildren in Wisconsin we felt had other problems.

IMWDEMFO: Well, in our public school program for the

deaf I'll bet it's higher, because the school for the deaf is

taking in the children who fit what they do, and the public

school is having to accommodate to whatever is there.

MYKLEBUST: That's right.

DR. DENO: And the State School for the Deaf takes

in children from areas where there is no public school program

available. So actually they are drawing in-- There are selec-

tive factors operating to give them a more favorable clientele

I think.

It seems to me as though we get into the same problem

no matter what group we talk about -- that how we address the

.4

problem is determined by our systems of service and these kinds

of things and is not defined by the characteristics of the

children.

So when we talk about deaf children we are always

hopefully working with a mental health approach, so that

whether emotional problems are present or not our management

of the children reflects the fact that we are trying to maintai
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them in some kind of status.

I wondered in Sam's situation here where you were

developing a definition for this survey-- You must have dis-

cussed and made some decision about the fact that children

might have several kinds of characteristics which lend impedi-

meat to learning which if individually present might not requir

special educational services but in their interactive effect

might add up to need for a special education service.

Your definition says that any one of them would re-

quire special education service.

ASSCROBT: We didn't know how to handle that prob

lea. But, of course, in the descriptive we got on children

this frequently occurred. They wouldn't have met traditional

criteria for, say, a hearing loss.

DM DENO: Or a vision?

DR': MYKLEBUST: I think the point is very well taken.

This is true, isn't it, that

DM DENO: Yes.

DR: SST: it's the combination?

Bill, we'll be right back to your question. Bill has

raised a very basic question on assumptions which must be re-

solved for our discussions today. We will be back to it in

just a minute.

Go ahead, Jo.

MISS TAYLOR: I have nothing more to say. It was
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already said.

DR: MYKLEBUST: All right. Then Jim.

DR` .4 CHALFANT: I think this relates to your comment.

Some concern has come up over what to call the children, and it

is a'question of "handicapped" being tied in with etiology.

We might follow the lead something like this -- of those chil-

dren which require more than one special educational service.

DRV MYKLEBUST: All right. Let's keep this in mind.

I'm going to ask us to again look at the question Bill has

raised, because it is a basic assumption in the discussion.

Go ahead, Bill.

DR': WOLFE: I would like to raise another one or poin

out another feeling I have, Mike.

MYKLEBUST: All right.

D14 WOLFE: If we do relate to this child as though

he had a single problem, is it not true that the longer we

relate to him in this way the greater the chance of him be-

coming multiply-involved?

MI88 TAYLOR: Yes.

DR: WOLFS: Yes, I think so.

Now, if you say yes to this, you are going to get

yourself on my side on the first one, so I would suggest that

you weigh your answer. Because if we treat a child as having

problem Al and it is a single entity here, nothing else is

being done, the longer we allow him to live in this what I
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would call somewhat sterile environment as far as his other

needs are concerned, he's going to feel the need for other

things.

I'm bringing in again the emotional bit.

DR. MYKLEBUST: Bill, --

DR.` WOLFE: If we work with him say for four or five

years, it may be that he will now need the special education

services provided to the emotionally disturbed because of lack

of attention in the first few years.

DR. MYKLEBUST: Well, I'm not sure I follow, but it

seems to me the assumptions you are making here I wouldn't say

yes to at all.

In other words, I agree with Evelyn that you use the

mental health approach to all children and the estie as any

other group of children.

MISS TAYLOR: That's part of the treat .4it of that

one

DR: WOLFE: Should be. Let's be realistic.

DR. MYKLEBUST: You're not isolating him so that you

making problems. I don't see the assumption at all.

Go ahead, Sam.

DR: ASBCROIPT: I'm not sure I understand what you

mean, unless it is this: That the cliche in special education

has been that when you have a child with multiple problems

that you treat him in-terms of the basic problem.
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Is that what you are talking about? Is that

you mean by the single problem?

DR. DEMO: Or the impairment.

here.

what

DR. =MUST: Re's talking about the five groups

DR. W' I'm talking about the single probl

I'm asked to accept. And I have difficulty accepting it.

m that

But

8 I will go along with what you are saying then. The same thing

9 is true here in what you are saying.

10 DR. MYKLEBUBT: As I understand, now, to get this

11 straight here, Bill's feeling is that there is no such thing

12 as a hearing impaired or a visually impaired or a motorically

13 impaired child that should not be considered multiply.

14 handicapped.

15 DR. WOLFE: No, no, no. I wouldn't go that far.

16

17

DR. MYKLEBUBT: That's the assumption you're maki

DR. WOLFE: No, no. I said mg.

18 DR: RYKLEBUST: Where do you cut off? Then there

19 no disagreement.

20 DR. WOLFE: We don't have adequate statistics on th

21 is what I am saying. I think finding a child with "a problem'

22

23

24
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would be rare. I'm not saying all. I wouldn't indeed ever

say that.

DR. MYKLEBUST: Well, we are not concerned about

the actual statistics here this morning. Our concern is that
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there is a group of children with a giv

classified and managed educationally

handicap.

DR. WOLFE: Right.

DR: MYKLEBUST: All r

is that there are those who

must be handled and educate

294_,

en handicap that are

according to the given

ight. Then the other assumption

ve more than a given handicap and

d differently. They have different

personnel training problems for them, and so forth.

DR: HEW T:

had a defined primar

Sam, were you referring to children who

y handicap and some additional secondary

handicaps that happened to be troublesome enough so they would

also require special education? Or were you talking about a

kid with three

additional

equal mom

secon

or four primary kinds of handicaps? Are these

handicaps always secondary? Or can they all be of

DL ASHCROFT: I think we have talked as it they were

ary. We have frequently said, you know, if we had a

blind retarded child, that he is a blind retarded child, not

a retarded blind child, and, "Therefore, he's the responsibilit .

of people in mental retardation. we in the blind, you know,

can't dirty our hands with him because his more basic problem

is the.retardation. If you can remedy that, then we will take

him back as a blind child and we can do something for him."

DR V SELZNICK: Look at the other side.

DR: ASECROBT: Then the retarded people say, "Re's
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not a blind retarded child. He's a retarded blind child, and

he's your responsibility. If you can handle the blindness, we

will tale care of the retardation."

HEWETT: So we have different kinds of problems

here. We may have across-the-board primary, and we may have

some secondaries and a couple of primaries, and we --

D& ASHCROFT: That's why I don't think, you know,

trying to find "the" basic which is primary and which is

secondary -- I don't think that helps us at all.

DR. MTKLEBUST: all, it may not. And, if possible,

then, we would not try to say what hierarchy of pecking order

we are going to insist on. It seems to me this must be left

to the school systems, to the programs in the States. But,

rather, that there are these children that need attention ir-

respective of what the hierarchy of involvement might mean.

DL ICLPE: When you say leave it to the schools,

Bike, watch out. Because in our State we have the ridiculous

interpretation in our State guide which says that if a child

has multiple involvement, mental retardation being one of these

then mental retardation will take precedence over all of the

others and he must be included in the mental retardation

program.

This is totally inadequate, ridiculous.

=MUST: Well, I can certainly see it would

cause problems, Bill.
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Does anyone else have that?

Yes, Jim?

DL CHALFANT: Well, I'm sorry. I --

MTELEBUST: I was just going to say now that

States will vary a great deal. I'm just expressing my opinion.

I certainly agree with Sam's comment that this is very diffi-

cult on a hierarchical basis. Though in this I do discuss some

That the major handicap concept in the material I sent you. I

admit it. This is one of the ways it has been approached for

many years. I don't feel that it is critical, however, to the

concept of multiple involvement. Multiple involvement will

be variously interpreted then in different settings, and so on,

as to which is major and which is the basis for the major clas-

sification. I think they are fairly separate issues.

Jim?

DR; CHALFANT: Now, with respect to this multiple

involvement, which !es another way to get around this handicap

problem, it seems there are two or three blocks here.

First, you get into combinations and permutations

when you deal with the etiological aspects, the kind of dis-

order.

And then the question was raised over here that some

of these things should not be etiologically described but they

are of sort of a functional nature.

And, third, the question was raised of the problem o
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providing services.

Now, one way to handle this might be to focus on the

service necessary for these involvements rather than on the

etiological disorder.

DE NTELEBUST: Now, you're not going to refer them

as visually impaired or retarded or anything, Jim. Is that

etiology here in this sense? I'm not sure what you mean.

DR:* CEALUNT: I was thinking in terms of a definitios

if that's what we are still after.

DR: MY ST: Yes, Evelyn?

EMNO: I think what Jim is saying relates to the

same point that I am always uncomfortable about. I think we

use these terms which have just come to be handles on communica-

tion over the years, of hearing and vision and so on, as

though, you know, we are using the Nd because the etiology is

the significant thing here, which I think maybe it is.

But when you are talking about the deaf and you are

talking about vision, and so on, you are really talking about

the modal cluster of services which has developed around some

needs of these children.

So when we say "deaf," we really mean children having

a modal cluster of needs. This is what we mean, but we kind

of short-hand and say "deaf children."

So this kind of fits in with what you are saying and

may be why there are only three or four programs, because it's
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the children who. Can't be served through these 'systems that

have ordinarily been developed around these modal,needs. And

then we get into some special kinds of systems here which

require a complex of services which is very broad and inter-

disciplinary.

DWI MYKLEBUST: All right, Jo.
MISS TAYLOR: I think another situation ,here,, which

is what I thought Mr. Wolfe was saying-- I. think those of us

who work Chiefly with one type of handicap, of which there are

only a few here, or one, whatever you want to 'pail it, are

aware that there are many other children, lees say visually

handicapped, who have additional problems which may be rather

minor compared to the blindness but which if not given

attention will develop to a point where they really will need

more serious services..

So that programs and teacher training programs have
i

become aware of the fact that many of the tfachers trained

let us say to work with visually handicapped children don't

know enough about other ways of treating other serious problems

such as learning disabilities and therefore are asking for

special training for this.

My question is whether this should be in a special

training program for a particular cluster of handicaps or

whether there is some better way of providing this.

DR MUST:. Very helpful. You see, the question
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is then whether you really need the multiply-handicapped as

something unique and different. And this is very apropos to

this discussion.

I think some of us feel that you do, that yo do eed

so y of approaching this.

I am still unclear about the etiology thing. If you

mean you are going to ha dle deaf children, blind children,

retarded children as given entity, I think that is going to

be extremely difficult. I think there must be consideration

for the type of involvemeits we are talking about. After all,

this is the ay behavioral science works. It is the only way

you have knowledge about anything.

It would seer to me you viould have to have knowledge

about hearing loss and its, effect on the psychol y of learning,

visual impairment and its effect on the psychology of learning,

brain da age, dysfunction f the brain, and its effect on the

psychology of le ruing. I think this is ,-here s,e could get

together and have the psychologies of learning as rtle begin to

see them in relation to given aspects of handicap, given in-

vo2vemonts of the rganism.

Now, Ramie, you h = ve something?

DR. MINIM I just ant d to get this out on the

table. You know, few years ago -- actually, over a number of

years -- the Council for bcc ptiocal Children h d its special

study on th- preparation of professional personnel to k ith
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exceptional children. That wasn't the exact title. And various

task forces each investigated the various categories to which

we had assigned youngsters.

Each came up with what it suggested as an appropriate

training sequence, various experiences and understandings to be

promoted, but at no point along the way was there cross-

fertilization and an effort to identify the areas of co ,onality

-- that is, what was basic to teaching children whether the

deficit be in one area or another.

And maybe this has a relationship to what we are

talking about now. And instead of trying to set up a new se-

quence, a different sequence, we ought to try to identify more

specifically What is co n to the needs of children in whom

we find more than a single deficit and for whom services have

to be organized.

DR. BLAIR: I think it is a good point, Barrie. I

think all of this does relate to how we train teachers ulti-

mately, and I think the primary disability concept has some

validity in these terms.

At the same time, I think there is a need, as we

are trying to do in our department, to bring various exception-

alities together in terms of training. We are trying to set

up core courses. we have developed one in language development

for exceptional children, which we think will serve many areas,

you see, because language is certainly a common area.of need
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here for all children.

I think as we think of the ultimate goal here that

is the funding of training programs -- I think this primary

disability thing may still have some real validity in those

terms.

DR MUMMY: Okay. Are you ready to consider more

specifically the question of whether we want to change termini

ogy? We have been talking about concepts. Are we ready to

look at what this concept we are talking about might be called

or how we are going to identify it?

Bob?

DR: RIDGWAY: I twas just thinking that it seems to

that when we said we had programs for the blind, the deaf, or

retarded, and so on, we were talking about programs for par-

ticular kinds of children. I believe the term "interrelated"

has its greatest meaning when we think of it not as the childre

being interrelated but a program relating separate programs

together, like deaf programs related to blind programs.

I mean this is the only way the thing makes sense to

me, that this was the handle that the Federal Government put

on this to have one category to talk about or one label for

deaf blind, blind retarded, et cetera, to lump them all togethe

like the other health impaired can mean so many different thing

But it was a term that was useful as a catch-all.

And it seems to me that as I have listened here I have heard
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people saying, "Don't try to get a single term like 'multiply.

handicapped' because this really doesn't mean anything." And

people have suggested that if you mean programs for deaf blind,

then say programs for deaf blind, or use terminology that helps

you determine what group you are talking about.

We know we have so few such programs that maybe for

Corrine's purpose we have to have a basket to put them in.

DR. MYIIEBUST: It would seem to me that is very

important also for the field -- that we have something to de-

signate this very obviously overlapping kind of problem.

Yes, Bill?

DR.' WOLFE: I believe, Mike, we should look at the

term "interrelated" referring to the training program at the

college and university level and not out in a public school

setting.

we are working out there with the multiply involved,

but we are training our teachers through an interrelated pro-

gram.

Do you see what I'm trying to say here?

DR. BELENICK: Yes.

DR: MYKLEBUST: Yes.

DR.` WOLFE: Because, you see, in the setup in the

Office you are describing with this term, the kind of a train-

ing program which you would fund, those people who would come

from that kind of program then would go out to Baltimore and
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work with the multiply involved.

DR: BELZBICK: Good. Thank you. (Laughter)

DIU WOWS: This is the way I see "interrelated."

DE MULBUST: We see your point. I'm having diffi-

culty though with we as a committee trying to come up with

terms for-programs in universities.

First of all, it wasn't an assumption at all that we

would get into this. If we must, we must. But I don't think

it's going to work. I think this is quite a different kind

of task force or question.

I think that our problem is children. There are many

implications for training. I think all of the implications

for training are excellent, any of them that we can come up

with. It wasn't assumed that we were going to try to set up a

university training program to designate them by terms or any-

thing else. But it was assumed that we would like to have

better terminology, clarification of the groups of children

who need services from universities as well as anybody else,

everybody else.

In that sense, to try to designate "these are pro-

grams for universities" I think is very difficult.

I think there is an area here that we're overlooking

in a sense. That is, these children aren't being designated

today in a helpful manner. And, say what we will, what you

call them makes a difference. What you call these (indicating
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definition on blackboard) makes a difference.

Symbolic behavior in mamboing what it is, it's

going to make a lot of difference to children.

If we call them "interrelated," there is one thing.

I don't think it will move very far. I think the term has

worn itself out.

I think "multiply-handicapped"-- I'm only trying to

get us to move on if we are ready to. 'Multiply- handicapped"

does communicate to some people. I think it communicates very

effectively to a lot of people.

Now, maybe we can come up with better terms. I don't

think we can agree on the terms that you are going to call

the deaf blind and all of the in-between groups. It seems to

me now we have to have the profession of the blind, the pro-

fession of the deaf and others involved. We do cross over

these things, but we're not going to be able to tell these

groups at this time I don't think what they can do about this

in the subcategory kind of classification nor the hierarchy.

I would like to see something that would be useful

Just as we have done here in a general way to designate a

group of children that today it seems to me in a way are

seriously in need of further designation, and that's the over-

lapping groups here. I think this is a question Corrine is

raising.

Bill?
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DR: MILLER: Well, to me and, Corrine, correct me

if I am wrong "MP "interrelated" as I see it in the Office was

a means of bringing in not only multiple handicaps but also

Winging together, for example, disadvantaged and ER. We ship

those to you as interrelated proposals.

Also it was a vehicle for bringing together programs

in regular elementary and secondary education in conjunction

with special education programs.

In other words, thinking of the philosophy that was

going on back in the Office at the time, this was a kind of

an intermarriage type of deal.

So "interrelated" here doesn't refer strictly to

multiply-handicapped things. It's a means to interrelate dif-

ferent types of educational programs, whether they be special

education-or regular education.

DR: WOLFE: This is the point I was trying to make,

Nike.

DRr WILEBUST: Then you have a certain need for sone-

thing there that is not what we are mainly concerned with.

DR.' HELLER: Right. It doesn't c. nicate at all

that term to what we want it to.

Di; MYKLEBUST: No. Any other comments here about

the terns?

Lou, go ahead.

DR. FLIEGLER: I'd like to ask Sam a question. Re
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made a very telling point which makes a great deal of sense

when we are talking about retarded disturbed kids or disturbed

retarded kids.

You say these programs, talking about the blind and

the deaf, you do not see as discrete progr but as a new

kind of combination. I wonder if you could explore that. Be-

cause, as Bill says, it is true we have been training our

teachers of mental retardation and giving them a course in

emotional disturbance, because most of the kids you find in

a special class are emotionally disturbed.

To some degree we have been doing this in the area

Of the deaf.

And Sam has a new tack here that I think may not help

our terminology but it certainly will guide us in the kind of

directions we may want to go.

DL ASHCROFT: I'd like to respond to that.

First, this may not be directly germane, but it is

interesting to me to reflect on why these children bec a A 4 = de-

signated as deaf blind children rather than blind deaf children

and why the programs for the blind happen to have these childre

when, gee whiz, you know, the language development problem

0*

for these kids is the really tough one.

And I like what Frank has suggested is going on in

his program -- some core courses that cut across these areas.

And language is certainly one of them.
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And so we feel in our program preparation that

language development

about them, is a ce

I would

we give routinel

, language disorders and what we can do

ntral part of the program preparation.

be willing to dispense with a lot of the stuf

y to teachers of visually handicapped children

in favor of emphasis on language disorders.

I would like to dispense with some of it in favor

of some help

like to see

the Brail

skill t

up a 1

know,

to

with behavior modification techniques, because I'd

our kids have much more of that, and to heck with

le. Anybody can help these kids acquire a reading

hrough Braille -- if we can get their behavior shaped

ittle bit so that they can relate to people and can, you

be a member of a group and that kind of thing.

Bell, in our awn program we have resorted to trying

pull from all of these areas. We had an educational pro-

educes course in each area, and we tried to pull c. -onents

out of those for an educational procedures in special education,

so we get rid of all. the kids, deaf, blind, disturbed, retarded

And they are getting the same song and dance in each.

MYKLEBUST: May I respond to that just for a

moment? I think it is a very vital issue.

DR. =BIGLER: Yes.

MYKLEBUST: I agree entirely with what Sam says

and would be delighted with certain core approaches to training

of people in specialized areas.
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I would like to see some course work -- and we are

going in this direction -- which considers the impact of a given

involvement such as deafness and blindness on learning. So we

are talking about the psychology of learning.

Of course, we have a course in the psychology of

learning on the deaf, such as psychology of deafness, which is

the way it impairs or affects learning. Now, if we then would

say that if there is an impact on learning from a given involve-

ment such as deafness, and if we say there is a shift in

learning processes in the blind, it seems to me that the new

area is how these interrelate.

The psychology of learning of the blind isn't neces-

sarily directly related to the psychology of learning when you

are both involved with hearing and visual impairments. But

there is again a new psychology of learning.

This is essentially what we would feel would be new

in kind of a combination of things.

To take it one step further, the kind of thing Frank

is so heavily involved in-- I guess I said a little of this

yesterday, didn't I? There may not be the same parallel to

the psychology of learning in the emotionally disturbed. That

I don't know. I just say that it is a little different kind

of situation. Perhaps you are assuming something a little

different here.

But I made the statement for one of these that a
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70 or 80 IQ deaf boy, you see-- Let me put it like this: An

80 IQ deaf boy needs special education with a vengeance, where-

as an 80 IQ hearing boy might go in the slow learning classes

in the regular school system. But not when he is also deaf.

So it isn't just additive. Now you have a combination

which makes him a different individual and an individual for

whom special education is extr =,nrly important because he does

have potential for making out in life if it can be achieved.

So Evelyn Deno's comment I am very impressed with --

the fact that so many mildly hard of hearing children get to

special education but they have multiple involvement, don't

they, Evelyn?

DR: DENO: Sure.

DR; EBUST: They have other problems than the

hearing loss. Now, if it were only the hearing loss, they

wouldn't be with you, but they are in the programs for the hard

of hearing. They are there because they are identified with

the hearing loss or with the audiH-ter, and so on. But they

have a learning disability or they have emotional problems so

they are in the program for the hard of hearing.

DX: SELZNICK: May I make a comment about operations?

NYKLESUST: Sure.

DR: SNIANICK: You know, each of us speaks fromhis

own orientation and experience of course.

DR: MYKLEBUST: Yes.
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DR: SELZNiCK: I have classes for deaf retarded chil-

dren, or retarded deaf children -- I don't know what you call

them vv but it is basically a determination made on function,

observation and study.

Now, I have looked for personnel for these classes.

we have four such classes. And I have had teachers whose prim-

ary training was in the area of the deaf who have taken addi-

tional work in mental retardation. I have had teachers who

have come from the area a # d have been trained to be teachers

of the mentally retarded who have worked and who have been

given resource help and taken some training in education for

the deaf.

I don't know which is the better prepared person.

I think it's individual.

we have classes for orthopedically handicapped re-

tarded children. we have eight such classes. And it isn't

so much the orientation and the preparation as it is the

individual. Someone, someplace along the line, has given the

teacher sufficient understanding of children and growth

experience o that they have been able to perform satisfactoril

with children.

Now, I think school systems are going to continue

to staff-- Hopefully, the training centers are going to pro-

vide the broad background which will permit people to serve

children -- period -- rather than to serve diagnostic labels.
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DR: MYKLEBUBT: But you do assume that these people

achieve proper certification in given areas?

BELOTICK: Yes, but that doesn't always insure

a thing. That doesn't insure much.

DIN: =KLEMM: I didn't say it insured anything. It

makes it legal.

DR. BBLZNICK: Or legitimate.

DR EBUBT: I'm sayi g we in training centers

can't avoid the fact that we must give them certification in

something.

DR: SELZNICK: Yes.

DR: MYELEBUBT: Otherwise you people can't hire them

legally, and you can't get reimbursement and so on.

So, of course, we have got to have enough of a program

ina given area so that we do this. At the present time it

seems to be just being practical about it, or you can't get

people into jobs.

Yes, Phil?

DLL BATLEN: Just to reiterate in a way what you

were saying, in the past year I have seen a lot of deaf blind

children and a lot of deaf blind preschoolers. I call them

deaf bli d. They're really not. They are very multiply-

Involved in addition to deafness and usually some visual loss

but certainly not blind.

These kids don't fit into any cubbyhole. This is a
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different type child. I have taught blind children a long

time, and they are not blind kids.

And Miss Jackson, whom I have been working with on

this, is convinced they are not deaf children either.

We have, as I stated the other evening, some real

problems in a curriculum in this area for this coming year. we

think we are going to offer sort of a cross-section of courses

which feel will be beneficial. But the courses which we

believe are going to be most helpful for the people whams

will be training as teachers of deaf blind are the ones that

will be specifically in this area, and they'll be very much

internship type programs where they get out with children.

One of the things we want very much to do but we

don't feel we are going to have the time -- and this relates

a little bit to what you were saying -- is that we want these

people to get out and observe no n.l child growth and develop-

ment. We would like to put them in hospitals and observe what

normal infants do in development from very, very early infancy.

Because some of the rubella children that we have seen are

very grossly retarded developmentally.

It depends on time. We don't know what we are going

to be able to do in this respect. But is certainly a different

type child.

As far as certification is concerned, we went up

to Sacramento and talked at length with people in the
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credentialling office about a credential to teach deaf blind

children in California.

A bill was just recently passed in California making

it possible to have a restricted service credential, which

means-- Well, we have complicated credentialling procedures

anyway, but it means, in effect, that a person can receive a

credential, for example, to teach the deaf blind and not teach

in any other program in California.

we are not sure we want this, because we think we

are opening the door to any number of little tiny credentialli

programs of dual handicapping conditions.

And it seems to me that there is a core. There is

thing basic to working with kids who are multiply-handicapp

that we don't have to become so definitive about the individual

types of handicaps. And yet they are different kinds of chil-

dren.

I don't know what the answer is. I don't know a

better term than "multiply- handicapped."

DR: =WONT: Frank?

D14 HEWETT: I think this all leads us to maybe re-

considering the point that Barrie made. What I think really

is needed in the field is not as much only focus on the five

or six or seven little circles that Sam drew with slight over-

lap but a great big circle into which all of these might be

placed and where the common kinds of deficits that keep these
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with them in frameworks that have applicability to the entire

group of handicapped children.

I think this is an important kind of thing to consider

And something we have been trying to do is to think of emotion-

ally disturbed children as learning problems, retarded children

as learning problems, and attempt to define what is it that

they need to learn that we can do something about.

I think this will help us in dealing with multiply-

handicapped children, that we have a common denominator that

we can work toward with the whole group.

The sickest children I have seen are deaf-disturbed

children, or the reverse. The psychotic deaf child is the

most disturbed child we ever see in the hospital or I have

ever run across. They are different. And yet they are re-

lated. And I think we have to have common kinds of things that

we can work with.

DR: MTICLEBUST: Well, I think one way to view this d

cussion is that some of us look at this as generalists and some

of us look at it in other than generalist terms, more in terms

of a specific science and given involvements together with

other involvements, and so on.

we have been through this a lot in this State too

in recent years. A center that trains almost-- Well, it

trains a generalist to go out and do anything withlandicapped
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children. I think this goes much too far. I don't think this

person really-- As an individual, anyone might make it, Barrie,

but in terms of proper background of basic science and psycholog

of learning in relation to given disabilities I think each of

these has a tremendous significance -- tremendous.

Just the effect of lack of sensory impact on the bral

We are beginning to collect the brains of both deaf and blind.

We have already a neuropathologist working on it. And it is

very obvious that lack of stimulation in s..= areas of the brain

causes changes in the brain. It has been known in lower animals

for years. The old physician in London who did the post-

mortem on Laura Bridgman said so on Laura Bridgman. I quoted

his report. I looked it up and brought it into my discussion

of Laura Bridgman in my book, "The Psychology of Deafness."

There are fabulous neuropathological implications,

not just emotional, psychiatric, important and urgent as they

think they are. But there are many problems here. And I

think it depends on what we want.

Again I say we will have to go the direction the

Committee wants to go, but I didn't think we were going to

spend our day talking about how to train people to do this --

at least not until we have a little bit more idea of what

we are going to call the group or whether we agree that this

group is there, which is Bill's question.

And again I say if we agree they aren't there, if we
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are going to treat them all as one big category, really today

is more or less out. We don't need today.

I'm trying to clarify where it seems to me we are.

with that, let's take a coffee break.

(Whereupon, a recess was taken.)

DR. MYKLEBUST: Now, may I call you to order again?

May I reflect that I think the discussion has been most excitin

and basic. Corrine and I were just comparing notes, and we

don't know of a session -- perhaps some of you do but we don't

-- that really concerned itself with the problem of the childre

who have ore than one handicap.

So I suppose we shouldn't assume that we are going

to be able to come up with a lot of answers today, but it is

very interesting that we might be plowing quite new ground.

And I say right now at this point that I hope that

sometime in the future we might have a session, perhaps at

one of your centers, where we would give consideration to this

problem alone, further consideration.

Obviously we are very much involved in^it today in

this conference. I think discussion is going along extremely

well. Very basic issues are being raised, issues which cer-

tainly didn't occur to me. I think they are very important.

Several of you have made some observations now in

our little break that I thought we might start with.

Frank, do you care to make your observation here for
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the group that I thought was very helpful, if we could start

off again with that?

DR. HEWETT: Regarding the learning disabilities?

DR BUST: Yes, and ge ns.- to this if you would.

DR.' HEWETT: I think one of the most important things

that we accomplished with this learning disability definition

is the sort of preservation of an educational relevance. And

if there was any way to denote this or to sort of capture this

relevance in a phrase or description referring to a number of

disabilities, it would just be beautiful.

I just don't know how you can do this. This is the

thing. I don't know how you can do it without using a small

paragraph. But I think that was what was so significant about

yesterday's work. And it's too bad we couldn't aim for that

kind of relevance, educational operational relevance.

The "multiple handicap" is so cold and physical and

kind of removed. If there was some way to get this relevance

involved, I think it would be ideal.

DR: MYKLEBUST: I think the point is very well taken

Corrine, do you want to read that for us and tell us what it

is, please?

8A88: Here is a definition that someone slipped

to me. Children with multiple handicaps are those who require

a combination of special education services which takes into

account the particular handicapping conditions.
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DR NYNLEBUST: Now, this is not to cut off discussion

of anything, including more discussion of basic concept. But

we did have this definition we wanted to call your attention to,

in case we wanted to try to do what Frank is suggesting. I

agree maybe we can't, but it certainly would be very interesting

to try to do it in the next hour.

DR 6 MIR: I wonder if we could build on Sam's

basic definition?

DRi NYKLESUST: That's right.

DR: BLAIR: I have added just a bit to it. I haven't

finished it. But the multiply-handicapped-- maybe we should

do what we did yesterday and not say "children with." But

a multiple handicapped-- No, I'm not phrasing this properly.

Let me start off with Sam's exact wording.

The multiply-handicapped are those having more than

one disability each of which would require special education.

These conditions should be viewed in terms of the interactional

effects on learning m- this is a term that someone else used --

rather than the additive effect let's say.

This is as far as I have gone with this.

DX' EBUST: Now, I think these suggestions are

excellent. And along the line of this one, we are talking

about those who are unable to learn by ordinary' instructional

methods. Then we get to this cold term that Frank talks of --

because of multiple involvement, and so on. If we could get
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away from that-- But I suppose what we are all saying here

is these youngsters are notable to profit in the usual sense.

Sometimes you say "profit normally." I don't like this term

either.

But they can't profit by the ordinary instructional

methods, which is basic to this one, for these reasons. Bow,

who wants to take it from there and see what-- I think it's

very interesting to explore for the next hour if we could. I

think it would be a very real contribution.

Go ahead, Corrine.

DBV KASS: One concept that has occurred to me has

to do with the special services, the fact that handicapped

children cannot profit from regular instruction. So one of our

key phrases is "requiring the special education techniques."

It seems to me that we are talking about something

'even more than special education techniques in the traditional

sense, and we are talking about a sort of multi-special

eddcation. It's still special education, I'm sure, but we

are talking about something a little more than over and above

regular education that is sort of one step removed.

Dl. MYBIZBUBT: Yes. And I think Frank has something

of that in what he has there , the concept that we really

spelled out a number ofAhings after we said it here. We could

do the same. As Frank too has indicated, you don't add these

up. It isn't part of any given regular program but something
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DR. BASS: Or not even a part of a regular special

education program.

DR. MYKLEBUBT: Fine.

Dar. ASHCROFT: Would you read the one you read again?

DMv BASS: Childrenwith multiple handicaps are thee

who require a combination of special education services which

takes into account the particular handicapping conditions.

DR. ASRCROPT: Frank's definition could be used as

some of these ways of defining terms. Maybe the interactional

idea could be used in defining, say, combination of special

education services.

DR. RIDGWAY: I like the point that was made earlier

that if you have a blind deaf child mm and maybe it was made

just in conversation at the break; I don't remember but if

you are going to teach him to read, you need to consider him

as a blind child, while if you are going to teach him to

communicate you can teach him as a deaf child, and that you

don't have anything that is primary here but you have to plan

a program that is based on the particular combination of

problems or deficits.

DR. DENO: But you can't teach him to read just as

a blind child either, because an ordinary blind child would

have a verbal symbol system already present which he calls

upon in the reading. Bo it becomes a recognition thing.
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Whereas with the deaf it becomes a development of language

concepts along with the reading.

DI U ASHCROFT: Yes.

DEU UMW: It's not in the least simple, and I

didn't mean to infer that, but you have to change positions is

what I'm getting at. You can treat him as a special case of

a blind child one time, but you have to treat hin as a special

case of a deaf child another time.

MISS TAYLOR: But actually it is even more than this,

because there is such a great degree of difference in hearing

loss among those called deaf blind today.

There are I think extremely few who are blind, edu-

cationally blind, but there is a great variation in the visual

loss.

So that even the method that you use in language

development, or when that has been acquired s teaching of

reading, varies from child to child to a great degree if you

take that particular group.

Am I correct in this from your experience at the

California school, for instance?

DR: MUM: les. This phrase "a combination of

special education services" has a connotation to me of a number

of specifidally trained individuals working with a child. And

I felt we were getting more at an individual who has some

background in a variety of areas that can work with these
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kids.

I don't see it as a combination of services, at least

in this respect, talking about deaf blind kids.

DR. MYKLEBUST: Well, Phil, could we focus now on

not the person doing the work or not the individual variations

in the population, which are going to be and always are tre-

mendous, but rather on the population? Could we focus a little

bit on this question Frank has called to our attention here,

the population as a group?

Is there some way in which we might agree as to what

this group or how this group should be designated?

We all feel that the "interrelated" terminology leaves

much to be desired. It is, of course, one way of doing it.

It might work. But we think it isn't very helpful. I think

there is agreement about that.

we all have misgivings about the term "multiply-

handicapped," "multiple involvement." Phil says he can't think

of a better term. I think that it is true it was probably

first very much developed through the field of physical handi-

caps.

Do you want to consider just the term "multiple

handicap" for a little while and alternatives? How shall we

designate this population? I think it will have a lot to do

with how this group gets attention, this group of children,

including training programs.
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DR: Din: Is it possible that we could do essential)

what we did yesterday? It seemed yesterday before we were

able to get together and put down A definition we came to a

consensus about certain parameters that we agreed on that were

limiting to the definition. And then we just got the words

to put into the definition to define those parameters.

DR MYKLEBUST: Yes.

DR. DEED: That's essentially what we are doing.here

when we are saying now or are establishing one parameter that

when multiple defects are present in a child these deviations

interact to affect learning and development in ways which are

unique to each care, and they are not additive, or something

like that, whatever you want to put in.

Well, are there some more that we could establish

that are important to a definition? And then this might lead

us to a term instead of starting with "multiply-handicapped:"

Did MULEBUST: All right. Interesting suggestion.

May I ask: Could we take this off the slate? I

asked the man to leave it on last night in case we needed it.

Do we need it anymore this morning?

(Erasing blackboard.)

Taking Evelyn's approach, let's see what we come up

with as parameters. What do we think this should cover?

Evelyn, will you take these one at a time and see

what we get before us? I think this explanation here would be
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very useful. If it comes up with something, fine. If we agree

that we want to leave it and come back to it some other time,

that's all right too.

Now, EVelyn, do you want to start us off?

DR.' DENO: Well, these are the words I used, and I

already see troubles with the words, where other words might

be used.

But the idea was when multiple defects are present

in a child --

DR.' FLIEGLER: Do you want me to write it out? I

thought you wanted parameters like you said yesterday?

DR. DENO: I don't know how to state it except in a

lot of words. I can't state it in one word. Maybe somebody

can think of it.

But when multiple defects are present in a child,

these deviations interact to affect learning and development

in ways which are unique to each case.

MYBLEBUST: How about just "which are unique"?

R. DENO: Yes.

DR. FLIEGLER: Did you say multiple "defects" or

"handicaps"?

DR. DENO: I said "defects," but if you use "handi-

caps," that implies you are already making a functional deter-

mination, which makes it a better word.

Produces unique effect. And that's getting to the
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point that we don't think these things just add up.

MYKLEBUST: On development and learning?

DR; DENO: Learning and development.

MYKLEBUST: You want learning and development?

Excuse me.

DR: DENO: It doesn't make any difference.

PLIEGLER: Guide me.

DR. DENO: Development and learning.

FLIEOLER: (At the blackboard) Produces a unique

effect on development and learning.

MYKLEBUST: Sam, you had something?

DR: ASHCROFT: I was going to suggest maybe "impair-

ments" for "defects." I don't know if that adds anything or

not.

MYKLEBUST: Let's get all the terms up there.

DR: DEMO: Yesterday we took "defects" out and put

the word "handicaps" in deliberately, because the word "handi-

caps" implies that a functional determination has been made

that this has disabling effect. So it is a useful term for

that reason.

`
L.1:4iST: That's right.

DR.' FOWLER: Do you want "handicaps" up there too?

DR. DENO: Yes. Because "defects" always bothers me,

you know. I think that all children vary in their learning

proclivities, and just because they learn better visually than
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they do auditorially,
should you say it is an auditory defect?

DR. MYKLEBUST: Now, if you don't mind, I'll just

call on individuals here that have been writing something.

Frank Blair, you have something?

Da:BLAIR: Well, I have just been trying to put this

together. "Multiple handicap" refers to a condition of dis-

ability in which a combination of factors impede learning. Th

condition should be viewed in to of thit unique interactional

effects of these factors on the process of learning. The edu-

cational requirements of children with multiple handicaps --

blank, blank, blank.

DR: MYKLEBUST: The parameter there would be

DR: PLIEGLER: Special education techniques? Service

What's your preference?

DR. BLAIR: I think in view of what we were doing we

would have to bring in special educational techniques required

should reflect.-- I think we want to reiterate the idea of

interactional again, but I'm not sure how.

DR: HEWETT: Combination of special education tech-

niques.

DR DENO: Well, the unusualness of the special

education techniques required will be conditioned by the

deviation that is produced by these interactional effects.

DR. BLA/R: Not conditioned. Governed.

DR. DENO: In our original definition on learning
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disabilities, a basic parameter in here was that these children

required special educational techniques which it was not feas-

ible to supply in the ordinary program of instruction. That was

a basic criterion in hero.

It seems to me that in this one now we are getting to

a criterion within the special education organization that

these children -- that the interactive effect of their multiple

handicaps produces an accommodative need which is not possible

-- which is not feasible -- to achieve in the regular program

systems built around single disabilities.

That is the cutoff, but I don't know how you say that

in one word or two.

DR. EBUST: Yes. To start with, we won't try to,

Evelyn. Just so we get it down.

DR PLIEGLER: Special education techniques required

Beyond program systems?

DR. DENO: Beyond program systems which are satis-

factory for children akith -- what?

DR' maga: Which are satisfactory in special

education classro or

DR' MYKLEBUST: Are present I think you mean. which

are used now.
-*-

D16 DEMO: As presently stated, or whatever.

DR; MYKLEBUST: Yes.

DR., DENO: We know hat we mean.
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DIU BLUR: CUrrently exist.

DR; SELENICK: Presently provided.

DR. FLIEGLER: Por children with single disabilities?

DR. DENO: Around assumptions regarding single die-

abilities.

DR'. MYKLEBUST: Pine. Phil, go ahead.

DR.' SATIRES: I would like to go back to Sam's defini-

tion, because I think there is a very important part of this

which we don't have so far, and that is that each of these in

and of itself requires, would require, special education tech-

niques.

We were talking about this this morning. You work

closely enough with exceptional children, with handicapped

children, and you can identify multiple handicaps in all of

them. But a good number of them don't really need this kind

of uniqueservice.

I think the parameter that Sam has in his definition

is a very important one. It is if this additional handicap

or more than one would of itself require special education

services.

Thinking about rubella kids, you know, the ones with

as far as we can determine almost normal vision, we feel that

they could be served in programs for the deaf.

MISS TAYLOR: But they don't.

DR. HAILER: But they don't.



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

Ace Federal Reporters

25

DR. NYKLEBUST: Let's come back to this. I thought

we were getting away from this for this reason: That I think

we have agreed that here is a youngster -- and I'm illustrating

mos with only a straight-across audiogram of 35 decibels, using

the old system, not the new ISO system, which would be 45.

But say 35 decibels. Now, this youngster has a learning dis-

ability rather severe. Neither of these alone would put him

in special education. It is the fact that he has both of them

that puts him in special education.

I think then that what Sam has here is very important

-- that each of them might require special services in itself.

But Evelyn's point is, and I think part of Bill

Waft's point is, that you have another group of children

that you wouldn't pick up at all that way. You would include

here children who because they have more than one involvement

require special education, not either one alone. Is that

right?

DR. DENO: That's right.

MISS TAYLOR: I think Phil has just brought this out

in pointing out the children who seem to have practically

normal vision --

DR. MULEBUST: Yes, he has.

MISS TAYLOR:

the deaf, you see.

DR. NYKLIBUST: That's right.

-m are not acceptable to a program for
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separately, they would not possibly go into two separate special

education programs, but the combination makes it different.

DR MYKLEBUST: This is very good. So under No. 3

how does this approach it? Some of these would require special

education services in and of themselves. Each of them in and

of themselves. Others require special education services be-

cause of the -- here we are -- more than one, see, multiple,

more than one, involvement, combination.

All right.

DENO: Because of multiple interaction effect.

DR. =MUST: That's the idea I'm trying to get to.

DC MGM: Are you saying that No. 3 would come

first but there is another group who --

DR: MYKLEBUST: That's right, Bob, only I was putting

them both in No. 3. I don't know if that's the way to do it.

DR. RIDGWAY: Haven't we done this in No. 1? What I'

saying is No. 1 now moves under No. 3 as the second half.

DR. MIST: Could be, yes. But I agree with Phil

on this point of Sam's that a lot of these-- Yes, either one

alone would require special education. I think this is a good

criterion.

I think it is also important that we include a group

of children where one of the handicaps wouldn't require special

education but the two together do, the two or more together do.
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I think this is a very important group, yes.

DR. WOLFE: I have tried to borrow or have borrowed

from everything that has been said here, and I have tried to

come up with this definition:

The term "multiply-handicapped" refers to those in-

dividuals with a combination of problems or deficits each of

which may require special educational techniques. When these

multipi deficits exist, they produce a unique interrelated

effect on development and learning and therefore require unique

combinations of special educational approaches.

DR. MYKLEBUBT: Well, Bill has said a lot here for

us. That's a lot of what we are talking about, isn't it?

DR. WOLFE: It is nothing new. I borrowed from every

thing else here.

DR. MYELEBUBT: going to ask Bill to read this

again and see whether we have these parameters in and whether

we are ready to start looking at a definition like this in more

well, specific terms, not final terms.

Will you note, all of you, whether we have these

parameters included? And we could move on from that.

Bill, go ahead.

DR :' WOLFE: The term "multiply-handicapped" refers

to those individuals with a combination of problems or deficits

each of which may require special educational techniques. When

these multiple deficits exist, they produce a unique interrelat
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effect on development and learning and therefore require unique

combinations of speaial educational approaches.

MYKLEBUST: Frank Hewett, we are using the term

"multiply -" here. Do you want to co ,nt? What do you think

about it in this connection?

DR.' HEW TT: 'War I think it probably not going to do

us too much good if we just get hung up on the label itself.

I don't know whether "multiple disabilities" or

"the multiply-disabled child" is any closer to education than

the "multiply - handicapped" and whether we could use-- I tend

to like it a little better, but again I think it's too close

to "learning disabilities" perhaps.

DR. WELEBUST: I think I'm right you're using the

term "multiply-handicapped," Bill?

DR.' WOLFE: I personally do not like the term "handi-

capped*" I never have

DR. MYKLEBUST: It's very difficult to get away from

though, isn't it?

DR. WOLFE: You could say the "multiply-involved"

or "a child with multiple problems*" something of this sort.

DR.' RIDGWAY: How about Imultiply-impaired"?

We have said visually n.aired, so "multiply - impaired."

One thing I'm thinking about in the definition is tha

we must be careful that a youngster with two or more learning

disabilities as they were defined yesterday would not be
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included under this definition.

DR. MYKLEBUST: Yes. We have to watch that. I

think you're right.

"Multiply-handicapped." Okay. That's one way.

" Multiply-involved." "Multiple deficits." The term Bill is

using, the phrase, is "the term Imultiplv.handicapped."

"The term 'multiple deficits."

Bob suggests "The term 'multiple impairment' refers

to."

Any preferences here or other suggestions?

EL WOLFE: I start out using "multiply-handicapped"

and then in the second sentence I say, "when these multiple

deficits."

DR. MYKLEBUST: Yes, I like that myself. But any

other co II nts on the leadoff here? Yes, Jo?

MISS TAYLOR: I like "multi-handicapped" because the

dictionary does not have a prefix "multiply..." There is

"multi."

MYKLEBUST: It has "multiple" though.

MISS TAYLOR: "Mhltiple" but not "multiply -."

DR©° MYKLEBUST: "Multiple" is the preferred term.

This is quite right, Jo.

That is a good correction. I think "multiple" would

be the preferred term. Actually it is the only term, as Jo

points out. I think that's right.
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MISS TAYLOR: "Mhlti."

DR. MIELEBUST: Yes, but that's a little unwieldy

here, isn't it co= multi-handicapped?

DR. May I throw out another possibility?

DR. MYELEBUST: Yes.

SELMCK: One of the reservations I think some of

us ay have 1 that this statement has a connotation for other

than educational purposes. We have come to identify the word

"handicap" et cetera.

DR: MIELEBUST: Yes.

DRv SELSUCK: Now, what if the statement were some-

thing along this lip e: In some children one will identify- -

And then-- I had it in my mind a few moments ago. So that it

focu es on t 11' child and his response to learning situations

rather th n the emphasis on the word "handicap."

DR. MYKLIBUST: Well, again I think the point is

very well talc =n here. Wh t do t,u think about "multiple

involvement" or "multiple impair ents" to get beyond this point

Barrie?

Dtto DENO: I like the word "impairment." I think it

is consistent with what we say in the others vision and

hearing impairment.

A d also to me the term "impair" has a connotation

of function in it like "handicap" does too, because in some

measurable kind of way there might be deviation there, but the
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word "impair" implies that it is interfering with something.

DR: MYKLEEOST: Yes.

I wonder, Prank Hewett, would this term "impairment"

be more acceptable in the emotionally disturbed.

BZWISTT: We don't normally think of emotional

impairment.

D114 MYELESUST: I know. That's why I'm concerned.

DRS: HEWETT: Social impairment? !Motional impairment

Learning disabilities too. Impairment is maybe more related

there. We are thinking of perhaps neurologically based impair-

ment. It's very difficult, and I don't think probably it ghoul

be held up because these more functional social, emotional

areas don't tend to be contained in the same nomenclature.

MYKLEBUST: I sense we really feel "handicapped"

isnot the best term here. "Involvement" is probably too neutra

and doesn't really tell us very much. "Impairment" seems to

be preferred. We don't want 'multiple disabilities," do we?

Because then we fall right into the learning disability one,

don't we?

DR: BLAIR: Yes.

DR IBUST: You see, I suspect then we are in

trouble with what we did yesterday.

So we narrow down to "multiple impairments" then, do

DL' RIDGWAY: Will this communicate with the field
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all right? You knows, if there are laws already on the books

that talk about "multiple handicaps" or things like this, then

just-boUguse a group of a dozen or 15 of us get together and

make up a new term doesn't really mean much.

INTILEBUST: That's right. It can delay action

on the part of our recommendations for years of course.

In this State mm Am I right? Let's see. No one can

check me here. Jim, you can. In our State I think it is

"multiple handicaps." I'm pretty sure it is mm the terminology«

DR.' =VETT: These are handicapped children and youth

in Washington? This whole batch of youngsters?

DIV KASS: Handicapped children.

DR'. =MT: I just wonder, Corrine, do you think

that is important to preserve that kind of a consistency?

DR: KASS: It might be a point.

BEV SELKNICK: What about "multiple deficits" which

we used in the earlier definition?.

DI U HYKLANIST: It comes in the second part of what

Bill has. We could change that, Bill, so the initial could be

changed, and you could change your second part when we start

working the rest of it.

But "multiple deficits" also tends to overlap with

yesterday to some extent.

I'm going to ask Bill to read that again to see how

"multiple deficits" is used.
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5 DR: WOLFE: As I had it originally? I have not

6 changed it. If I were to change it to "impairment," we are

7 going to have to change then the rest of it, because we are

8 referring to individual

9 DR NYKLENIST: No, read it the way you have it.
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The term "multiple handicap" refers to

those individuals with a combination of problems or deficits

each of which may require special educational techniques. the

these multiple deficits exist, they produce a unique inter

related effect on development and learning and therefore mogul

unique combinations of special educational approaches.

DR. NULEBUST: Now, you see, there are several to

used there, "deficits" a l d "multiple involvement" I believe.

Now, there is a question here again whether we want

to preserve the term "handicap."

Harriet would you have serious objections to pre=

serving it here?

DR. 81112NTCK: No.

NYRIABUST: I said I agreed with Barrie. I have

no serious objection to preserving it. I think the point is

well taken here that there might be considerable delay in

al
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our separating ourselves from the term m I mean delay in

terms of accomplishing services and so on.

So what do you think? Is the term "handicap" here

the best we can come up with?

DW BLAIR: I think we should leave it.

DN. WOLFE: In view of the Office program, I think we

should, though I don't like the term.

DR MYKLIBUST: It seems, doesn't it, Bill, it is

very difficult to get a better one?

DR: '1) ' I think we should tie it in with the

Federal program.

DR ASHCROFT: I do like the term, because there are

impaired children I don't want to work with. I don't want to

work with them unless they are handicapped.

DR MYRLEBUST: I see your point.

Evelyn made a point a while ago that "handicap" Is

a functional determination.

IFOLFE: It's a very negative term though.

It's unable, below par, not up to snuff. Ws all negative.

DR: BLAIR: But isn't that what we're talking about?

DR. WOLFE: talking about the effect this term

has upon the person who has the problems.

DR: MYKLEBUBT: You always run into that, of course,

after a term is used a while.

RULER: Frank, do you use the term "emotionally



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

Ace Federal Reporters

25

-139

handicapped"?

DR: BMW: I don't. I use "emotionally disturbed.'

Eli Bauer tried to put "emotionally handicapped" in the books

because he felt "emotional disturbance" tended to make it look

like the kid was upset with behavior problems rather than a

kid whose emotions were handicapping him.

MYKLEBUST: I think that's favorable though --

that the term "handicapped" has been used in emotional disturb-

ance. It's favorable to our point here.

DR IETT: That's right.

DENO: I don't think we gain enough from changing

from "handicapped" to do it.

ETELEBUST: No. It seems that we are really it

gaining very much. Are we?

We will then proceed with the rest of this, and I

would like to start having this on the slate now, because we

are going to have to look at all these words, Bill.

Lou, would you help us again, please?

Evelyn, do we have this down? Because we are going

to have to see if we have to make changes here to include

the parameters here.

DR. WOLFE: The term "multiple handicap" refers to
114.1 ^--

those individuals with a combination of problems or deficits

each of which may require special educational techniques. When

these multiple deficits exist, they produce amique interrelate
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effect on development and learning and therefore require
Q.k

unique combinations of special educational approaches.

monms..........,.. ...".1111111.4111111111,

DIU HEWETT: Do you think that "producing unique lute

related effect on development and learning" should come in the

first sentence and "requiring special educational techniques"

in the second?

When these multiple handicaps exist, they may require

special educational techniques. In other words, --

DR WOLFE: I see what you mean.

DR. HEWETT: Is one more basic to the definition than

the other?

DR: WOLFR: Yea.

RIDGWAY: I think you can take out the qualify-

ing business too -- "When they exist." We are saying there is

such a thi g, so we do:. 't need the "When" part. Take out "when

Capital "T" on "these." Knock out "exist" and "they."

DR : A ROM: Does this handle the combination of

problems that wouldn't meet the criteria for special education

services in and of themselves? You see, the "these" refers

to "each of which requires."

No, I guess it refers to 'problems" or "deficits."

But this doesn't seem to handle that child who should be in-

cluded eve though neither or any of his problems meets the

criteria.

Dit.34 WOLFE: You could take out "these" then, Sam.
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Just say, "Multiple deficits produce a unique interrelated

effect." Wouldn't that handle what you are saying?

MISS TAYLOR: Yes. I wonder if we might fot con-

eider taking out "coMbination of," too, and just say "require

unique special educational approaches." It may be something

besides combinations of.

MYKLEBUST: Co ahead, Bob.

DR: RIDGWAY: I was wondering if in order to make

certain that this can't be confused with learning disabilities

it would be helpful in the definition to stick in a parentheti-

cal phrase after "probl ms or deficits" and put in something

about, say, mental retardation, blindness, and so on, in

parentheses.

DR'. MULEBUST: "Such as"?

DR".' RIDGWAY: Yes, in order to make certain that

everybody knows we are talking about categories, ce-

nt: MYKLEBUST: Yes.

RIDGWAY: rather than the things we were dis-

cussing yesterday.

DR: =MUST: All right.

DISV RIDGWAY: Another problem that I have is this

"unique interrelated effect." I don't see this as quite the

thing we were talking about earlier. I mean the term "inter.

relat d" doesn't mean the same thing to me as --

DR" DENO: Interactive.
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DR. RIDGWAY: awm as "interaction."

DIW WOLFE: I was using "interrelated" there to supw

port the program, because you have to have something to tie

that onto.

DR.' BLAIR: Could we put another one on the board

a d look at it? Would this be appropriate, Mt. Chairman? Or

do you Want to work on this one?

DR ' MYKLEBUST: No, we cfn modify and have combina-

tions, Frank, like yesterday. We had three or four to work from

And I think there are others here that have other suggestions.

Bill's I think was the most definitive statement that we had,

=dice got started on this.

But, as yesterday's, I think we all assume we may h ve

to add a d delete and so on.

Do you hav one thee now, Frank, that you finished?

BLAIR: Yes.

DR. MYKLEBUST: All right.

DRS BLAIR: Do you want me to rite it?

DR. JLIELER: That would be easier.

DRV ASHCROFT: Mail he's doing that, an idea was

developed yesterday that I think was important. That is tea

concept of educational planning. I think so often we tend

t think in terms of only a special class kind of provision

i Lead of a broader concept of special education services

that would be implied by special education planning.
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DR: DEM I have that down kind of as a fourth

parameter, though we didn't write it.

Since the effect is unique in each case, the educe-

tional plan for each case is unique.

DR: FLIEGLER: The question I would have is: Do we

really mean the word "unique" or "different" or "unusual"?

"Unique" refers to that rare quality, ono of a kind.

Are we getting ourselves into a bind there, you know/

re: WW1: That was literally what I mean. That is

why I used it. But maybe that's not appropriate. Because I

think at least with the kind of children that we get falling

out of what we were talking about here, the standard systems

which we have developed, each of those kids stands out very

idiosyncratically.

DR: MYRIMBUST: Yes.

DIV DEMO: I can't think of them in a cluster like

I think of visually impaired kids and hearing impaired kids.

They are just so different. They are such an accidental

combination of factors.

I think that is one of the reasons we have trouble

providing for them. And when we do provide for them, it is

usually, like Sam said, in some special center where we-really

have drawn together a wide variety of services so that we

can organise it around the uniqueness of each case. Because at
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this point we haven't developed a curriculum for teaching really

to deaf blind, have we?

DR. HATLEN: No. I don't think we want to.

DR. DENO: I don't think it would be worth it, because

I don't think there are enough of them.

MISS TAYLOR: We keep attaching on foi the multi-,

multiple handicap becau "deaf blind" doesn't really describe

it.
(Reporter's Note: The stat--nt placed on the board

by Dr. Blair follows: "atiple 'handicap' refers to a condi-

tion of disability in which a combination of factors impede

'earning. This condition should be viewed in terms of the

unique interactional effects of these factors on the proce s

of learning. The educational techniques for children with

multiple handicap must reflect the need for special program!, g

which extends beyond that which is usually provided for a singi

disability.")

DR. MYKLEB6ST: Thank you, Frank.

If I could just call your attention to-- Or, rather,

I think Corrine has something to call your attention to here.

But, first, Corrine, I will just read that. All right?

"Multiple handicap' refers to a condition of disabil

ity in which a combination of factors"--

We already think that term would have to be "deficits

Ft k because it leaves it too general perhaps.
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u of deficits impede learning. This condition

should be viewed in terms of the unique interactional effects

of these factors on the process of learning. The educational

techniques for children with multiple handicap must reflect

the need for special programming which extends beyond that wide

is usually provided for a single disability."

Now, there are several parameters here that we have

looked at this morning.

Now, Corrine, do you want to take that first sentence

or whatever you want to

MUM: I think we might be able to take a combing

tion of the two again and come up with a simple first sentence,

and then with our elaboration, which would be something like:

"Multiple handicap" refers to a combination of

deficits which impede learning and requires special educational

techniques.

I was trying to get the "interactional effects" in

here.

DR WILEBUBT: But you see the approach Corrine is

suggesting here.

MISS TAYLOR: The interactional effect of which re-

quires.

learning.

DR": KASS: Combination of deficits which impede

De. DIM The interactional effect of which impede.
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DR': KASS: The interactional effect of which requires

special educational techniques. And then we must go on to

define these.

MYKLEBUST: Jo, would you write that in as one

sentence?

MISS TAYLOR: You wouldn't be able to read my writing

DR. MYELMBUST: I mean

DRV RIDGWAY: We might

MYgEBUST: Mouse me, Bob. Go ahead.

DR: RIDGWAY: I'm sorry. I was the impolite one.

DR'* MULEBUST: Go ahead.

DR.. RIDGWAY: I was suggesting to get Sam's notion

in here that we say "the combination of which or interational

effects of which" and then go on with the reDt of that, g = t

it all in the basic sentence.

DR. MIELEBUST: It sounds good to me. Jo,.would you

get all of these down? Can you? And read them back to us here

Or, Corrine, do you have them?

DIU BASS: "Multiple handicap" refers to a cOMbina-

tion of deficits which impede learning, the combination of

which or the interactional effects of which require special

educational techniques.

The co [t n ination or interactional effects. I don't

think we have to say "of which" twice.

DR. RIDGWAY: No.
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DR. KASS: The combination or interactional effects of

hick require special educational techniques.

DW MYKLEBUST: That's progress, isn't it? That's

a pretty good first sentence. It may need some further work,

but it is combining various aspects of what we are talking about

I think.

OW WOLFS: It does leave out the point that Sam was

making originally -- that each one of these alone would qualify

for special education.

BW MYSIMBUST: Yes. Presumably this has to be fol-

lowed up. Then we go on now.

DR KASS: We should define "combination" and we should

de .ne "interactional effects." In other words, that sentence

would come under defining "combination of deficits" and then

the interactional effects would be defined as the unique --

DW MYKLEBUST: Yes. I don't like to take these

off the slate, because there are several phrases here that might

help us in further definition, like "usually provided for in

a single disability," "special programming," and "combination

of special education approaches." But we need these before us.

Do we have these down so we could start over again, so to speak,

and get some of this put together up here?

Do we have it down? All right, Lou. I think Corri e

has the first sentence here. Do you want to read it for us,

Corrine?
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DR. KASS: 'Multiple handicap" refers to a combination

of deficits which impede learning, the combination of inter-

motional effects of which require special educational techniques

Now, we should define "combination of deficits."

BATLEN: Would 'Manning" be better than "tech.

niquee?

DEMO: Or "progr = ing"? And how long can the

sentence be? Because you could go on and say "progr 113

beyond that required for children with a single disability" and

run it all up in one sentence.

DL MYKLEBUST: Let's try it. Would you put the other

terms up there, Lou?

Special education program.

DMV, DENO: Planning.

DM: BELLER: Services.

Mr: MYKLEBUST: Planning.

DR KASS: "Services" is good.

MISS TAYLOR: Services.

DAV MYKLEBUST: Now, Evelyn, go on fromthere, please.

DM' DENO: Beyond that required for the education of

children with a single disability.

DR: BMW: You had better say "handicap" here

instead of "disability."

MYKLEBUST: Let's put in "handicap."

DRV FUMES: You said "programming," didn't you,
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Evelyn?

DR. DENO: Yes.

DR4 MTELEBUST: N

-.349

ow, how should we proceed? Shall we

stay with this statement now before we go on and define the

terms? How does this st

DIV HEWETT:

atement c through for us?V

Pretty good.

DRV MYKLEBUST: Bob?

DR. RIDGWAY: I like the addition that was made on

the other one combination of deficits, sensory, motor,

emotional, or learning disability.

think.

"combi

deli

DIU DIM In parentheses.

DIU BLUR: That makes it a little bit long now, I

DR' BASS: lb can put it under the definition of

nation of deficits," if we use this as the phrase to be

nod.

DR: DENO: To follow the pattern we used in the one

sterday.

DIV HELLER: lb can use that other co bination though

in the second line, because if you have interaction you have

got to have a combination.

DR MUTT: Interactional effects of which?

DR FLIEGLER: Is this consensus Texas style?

DR HEWETT: How about it, Bill?

DR" WFE: light.
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ESN AINCROPT: I think this is a new question, but

I'd like to raise it. I'm wondering about other terms than

"learning," such as "development" or "adjustment." Or is

"learning"broad enough to cover everything we mean?

DR: 04 We are trying to stay with the educational

orientation, aren't we? Our special responsibility is to facil

itate learning.

DRV RIDOWAY: We used "development and learning" be-

fore.

DR KASS: That's good.

DRS PLIEGLER: Shall we just throw it in there?

MULEBUST: Let's throw it in. Which impede

development and learning. Sam, how do you like that?

ASSERCOM4 I think that's all right.

MISS TAYLOR: I'd like to put "unique" back --

require unique special educational techniques.

DR: ASHCROFT: We said "beyond that required."-

MISS TAYLOR: I thought that would eliminate having

that long sentence.

DR: SRLAVICK: Do we really have two sentences there

rather than one?

DR T MYKLIBUST: Excuse me, Barrie. Lou, did you have

something?

DR: FUSGIMR: There was a suggestion on the "unique.

where did you want that, Jo?



KISS TAYLOR: Well, I think we should leave the longs

phrase instead. I thought so could just cut it shorter.

DR" MYKLEBUST: All right then, Barrie. Row would

u divide that into two sentences?

SELZNICK: After the word "learning," capital "T"

on "the," and, "The interactional effects of these.

DR: DENO: Of the combination of defects?

DR: SELZNICK: les.

DR. NYKLEBUST: Would you prefer to have this in two

sentences is the question. And that would change No. 2.
Go ahead.

Da.' SASS: We could keep it in one sentence if we

said "which impede development and learning."

DR: NYKLEBUST: That's the way we have it.

DR: BASS: And producing interactional effects which

require.

DR: MY ST: You'd have to have "which impede

development and learning."

DR. BASS: Producing.

DR: NYKLEBUST: And produce.

DR: KASS: And produce. And produce interactional

effects which require.

If we are agreed. We are agreed, aren't we, on the

interactional effects and it should be part of this sentence?
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DR. NY ST: Interactional effects which require

special educational techniques.

DR. WOLFE: Is that "impedes and produces"? It refe

to combination, doesn't it?

11188 TAYLOR: Yes.

DR. HILLER: Of deficits impeding learning and pro-

clueing.

DR. BLAIR: It's the combination which impedes. Is

that what you're saying?

DR. WOLF!: Yes. It should be "impedes" instead of

pede." Singular, isn't it?

DR. BASS: "Combination" is a bad word.

DR. BLAIR: "Impedes," Lou.

DR. hEWETT: And "produces."

RISS TAYLOR: "Co binations" would say it.

DR. BASS: Why coy ldn't we say "refers to inter-

Ni

action of deficits which i pede developme.t"? No, no good.

DR. DENO: Co ,r ination of interacting deficits.

DR. HISS: A combination of interacting deficits.

DR. MUTT: Two or more deficits.

DR. DENO: We also said "a combination of interacting

deficits" as a possibility.

DR. RIDGWAY: That negates the notion that all of the

do 't necessarily interact.

DR. IAN: That's right.
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DR. MULE-BUST: That's right.

MISS TAYLOR: I like the idea of having the "combina-

tions." Because there are a variety of combinations that occur.

And you can leave your "impede" the way it was.

DR. MYKLEBUST: "Refers to co,binations." Take out

"a." "Refers to combinations of deficits which impede." Take

out "s."

"Which impede development and learning and produce

interacting" Or "interactional"?

DR. KASS: Interacting.

DR. MYKLRBUST: Interacting. Which produce inter-

acting effects requiring special education planning services- -

which require special education -- period.

DR. HEWITT: Don't we have to put something like "for

remediation"? It's hanging there.

DR. MYKLIBUST: Yes.

DR. KASS: Yes.

DR. =VETT: These effects are produced and require

the techniques.

DR. KASS: "Services" would be all right, wouldn't it

DR. HEWETT: "Services" would be.

DR. KASS: Services.

DR. HEWETT: The techniques to do something.

DR. KASS: I like "services."

DR. MYKLEBUST: Which require special education
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services. All right?

All right, Lou -- "services." Which require special

education services.

DR. ASHCROFT: This is the field of multiple choice

definition. (Laughter)

DR. MUTT: Proceed in multiple choice. (Laughter)

DR. 1] FE: Are you going to leave that phrase at

the end "beyond that required"?

DR. DENO: "Beyond those," then.

DR. WOLFE: "Beyond those" then.

DR. FLIEGLER: All right. I think we are ready for

voting. Yes, Bob?

DR. RIDGWAY: The "produce interacting effects" could

be changed, and we could say "and interact to produce effects."

Isn't that what we are really talking about? These conditions

don't produce effects. They interact.

DR. DINO: That's better.

DR. MYKLRBUST: Which interact to produce effects.

DR. DENO: Or "prod ce educational needs," if we want

to get back-to the education.

DR. FLIEGLER: Which interact?

DR. MYKLRBUST: And produce.

DR. BRWETT: Could you put "impeding" then to get

rid of the "which"? The combinations of deficits impeding

development and learning.



DR. CHALFANT: I'm not sure I'm reading this proprly.

Are we saying "multiple handicapti6 refers to combinations of

deficits? Now, I'd like to put something in -- "which inter-

act and"-- Let's see.

"Which interact then and result in development and

learning problems or produce. 0 ."

DR. DENO: Which interact.

DR. CHALFANT: In other words, put the "interact"

right after the "deficits." It's the deficits that interact

and produce this.

DR. MYKLEBUST: It's "interact and impede" -- "which

interact and impede learning."

DR. CHALFANT: Yes.

DR. FLINGLER: All right.

DR. MYKLEBUST: Which interact and impede learning --

impede development and learning and produce effects.

DR. DENO: Mike, don't they interact to impede rather

than "interact and impede "? I mean the interaction produces

the impediment. They interact to impede.

DR. HEWETT: Just "require special educational

services." You get rid of the "which."_

DR. MYKLEBUST: That's good.

DR. ITT: And which require.

DR. CHALFANT: And require.

DR. DENO: In ways which require.
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DR. ILIEGLER: I just want to get these up here an

then we can take our choices.

DR. MYKLEBUBT: Now, we have deficits which intera

to impede develop hent and learning. Where are we?

DR. FE And which require.

DR. HEWETT: Which require special education servt

DR. DENO: "And" is always weak. Can we say "late

act to produce effects which"?

DR. MULEBUST: Interact to impede development and

learning. That is what we have.

DR. DENO: In ways which require special education

techniques.

DR. MUTT: So that special education techniques

required.

DR. MYNALBBUBT: We don't have "in ways" up there.

In ways which require special education services beyond thos

Now, we can't use "require" again. Beyond those planned

typically for children --

DR. BLAIR: Normally provided.

DR. MULNBUST: Beyond those typically provided, i

you'd wish, for children with a single handicap. I think th

"beyond" is an important addition.

DR. WOLFE: That's good.

DR. FLIEGLER: There was something I lost here.

DR. NY BUST: Which require special education
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services-- that's it -- beyond those --

DR. FLIEGLER: Okay.
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3 DR. MYKLEBUST: typically provided for children wit

4 a single disability.

5 DR. RIDGWAY: Handicap.

6 DR. WEL ST: Now, Bob suggests that last word

7 sh.uld be "handicap," and you see it's up there -- for children

8 with a single handicap.

9 DR. FLIEGLER: May I suggest something?

10 DR. MYKLIBBUST: Yes.

11 DR. FLIEGLER: If I may. Could we start backwards

12 in a sense? Wo have a lot of suggestions up there, and that

13 may be our problem. Are we comfortable with this phrase,

14 "indicating"? Let's change just this phrase back here (indi-

15 eating phrase beginnigg with eyo.d."). I thi

16 it needs to be in there.

17

18 you mean?

19

20 ability"?

21

22

23

24
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k you all agre-

DR. =MUST: How would you do it, Lou? What.do

DR. FM J `LER: Moll, do we want "handicap" or "dis-

DR. HELLER: I don't think you're being uniform if

you use "handicap" and/or "disability" there when you are

using "deficits" up above. You are referring back to a defici

Why not call it a deficit?

DR. FLIEGLER: All right.
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DR. HELLER: With a single deficit.

MISS TAYLOR: we are also calling it 1multiply-

dicapped."

DR. ASHCROFT: Can you work from the end without the

antecedents?

DR. HEWETT: You have to start from the beginning.

DR. FLIEGLER: Your phrase won't change here. This

is what I think everybody is agreed on. This is my suggestion.

EVerybody is talking about beyond that, beyond those typically

provided. In other words, a word may change, but this from

what I have been gathering here-- I don't know. Everybody

agrees that this must go in.

DR. DENO: It's a criterion.

DR. FLIEGLER: That's right. It's one of the para-

meters. So all I am saying is it would be simpler for us to

start just to throw this in.

Now, we can go back to it, but everybody feels this

ought to go in.

DR. DENO: Lou, with respect to that, it seems to

me yesterday too when we used the word that it "required"

special education services this was an index. The word "re-

quire" was an index. So this also says in ways which require

special education services beyond that.

And then we went to "typically provided," which is

weaker because it doesn't say anything about requirement. It
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just says about what we ordinarily do.

DR. HYKLEBUST: Yes, I was thinking

DR. DENO: So why don't we say "those needed for

children with a single disability" or something like that?

DR. =MUST: He can use the word again. I was

just trying to avoid redundancy.

DR. RIDGWiY: It's stronger to have "require" both

places.

DR. MYKLEBUST: That's right. I'm sorry I suggested

it. I think we should use "required" both places. Both places.

Okay?

DR. DENO: Yes.

DR. MYKLIIBUST: Beyond that required. Let's take

out that "typically provided." I was just trying to get away

from using the same word twice, and 'here you need it twice.

DR. FLIEGLER: Beyond that required -- or needed?

DR. HTELIBUST: Required.

DR. KASS: Make it "those" to go with "services."

DR. FOWLER: All right. Beyond those. Beyond thos

required for children with a single -- disability, handicap,

deficit?

DR. ITT: Handicap really. Doesn't it refer back

to "multiple handicap"?

DR. FLIEGLER: Okay. Handicap.

All right. "In ways." Shall we leave that in? That
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DR. MELEBUST: Whys which require special education

DR. PL/EOLER: All right. In ways which require

special education services.

Okay. Now we can I think go to the antecede ts and

play with that.

DR. RIDGWAY: Let's erase what we don't need over here

now.

DR. FLIEGLER: Okay. What is it that we can agree

on?

DR. RIDGWAY: Start with "require" and knock the rest

of it out.

DR. FLIEGLER: Do you want "which" in there? Because

we have "in ways."

DR. RIDGWAY: We don't need that.

DR. FLIEGLER: I will leave these terms up there be.a

cause they ight be discussionable (indicating terms "progr

"planning," "services," and "programming.")

DR. RIDGWAY: The interaction business can come out,

beca se we have it earlier.

DR. HEWETT: Interactional effects.

DR. RIDGWAY: That can come out.

DR. WOLFE: Seco4ifld line.

DR. MYELEBUST: would it help if we had Lou read this
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now? Lou, can you read it?

DR. FLIEGLER: Not really. (Laughter)

"Multiple handicap" refers to --

DR. ASS: Combinations. Erase the top.

DR. FLIEGLER: Okay. "Multiple handicap" refers to

combinations of deficits which interact to impede development

and learning and produce mm

DR. BELLER: In ways.

DR. FLIEGLER: mm in ways which require special educa-

tion services beyond those required for children with a single

handicap.

down?

DR. MYKLEBUST: Jim?

DR. FLIEGLER: Wait a minute. May I just get this

DR. MYELEBUST: One moment, Jim.

DR. MANGLER: -Which interact to i ,pede development

and learning. Okay.

DR. MYELEBUST: Now, Jim.

DR. CHALFANT: Would this be grammatically correct

I'm not sure m- if you omitted "in ways which" and put "and"

there? I'm not sure when I read this whether it comes out

properly or not.

DR. RIDGWAY: The notion was that "and" was a weaker

word.

OZGO

DR. CEALFAST: All right. I was trying to cut down.
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DR. MULEBUST: Phil, go ahead.

DR. RATON: The term "beyond"-- Does that infer

that we are saying that these services need to be something

even more than we provide for other groups of handicapped

children? Or do we mean different from those required?

DR. MYKLEBUST: This is a very interesting question,

and I'd like some reaction.

My own feeling, Phil, was that the term was rather

beautifully inclusive and could include all of this, that it's

beyond-- I thought of it as something other than what we now

do but it refers to what we do but something else in addition.

So it is rather an innovation.

Now, some other reaction?

MISS TAYLOR: Yes. "Beyond" to me implies this idea

I thought we were trying to get away from of building upon what

we already have.

DR. MYRIARBUST: That's right.

MISS TAYLOR: Rather than developing something unique.

A d I would till k that "other than" or something like this

would be more appropriate to what we would hope to give these

children.

it?

DR. MYKLEBUST: Then you think lbeyo4d" doesn't say

MISS TAYLOR: No.

DR. MULEBUST: I thought it was saying it very well.
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Education services beyond, you see other than, in addition

to and beyond.

Yes, Corrine?

DR. KASS: What about the phrase "services in addl.-

tion to"?

DR. WOLFE: It's not necessarily in additiou to. It's

different from certainly.

DR. SASS: It might be.

DR. ETKLEBUST: Yes.

DR. ASHCROFT: I like "different."

DR. WOLFE: The word "unique" might have helped.

MISS TAYLOR: That's right.

DR. MYKLEBUST: This might be the term. I would just

ask you. Does this mean ow that you can't use anything of the

other? I think "beyond" was something where you use what yo

had now but more. Go ahead.

DR. ASHCROFT: Well, there are those multiple handi-

capped children in disability categories who will be served

in the category vh -e problems are not so different or so

severe m-

DR. MYKLEBUST: That's true.

DR. ASHCROFT: -- in such combinations that --

DR. MYKLIBUST: That's true exactly. You would use

what, Sam?

DR. ASHCROFT: Different from.
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DR. MYKLEBUST: All right.

DR. YOWLER: May I also go back to something that

you have ,been reiterating that strikes a responsive chord? I'm

not sure I can prove it.

That is, you talk about a psychology of learning, wha

call behavioral science in special education.

DR. =MUST: Right.

DR. PLIEMLIR: Then you made the point quite clearly

that perhaps for these kids there is a new or different set

of lear.ing principles which we have to evolve.

DR. MYKLEBUST: I like that very much. Anyone else?

DR. DEMO: Would it help to say "which require a

special education services system different from those required

for children with a single haqiicap"? That would allow you to

bring in different combinations of things.

DR. FLDIGLER: Could we go back to what Sam said?

I'm sorry. I didn't mean to interrupt.

DR. MULEBUST: Go ahead, Lou.

DR. FLIBOLER: The word "pla ning"-- Is this what

you mean,. Sam? See, this is an administrative term to some

degree. Whereas "planning" is -- Is this what you were getting

at Sam?

DR. ASHCROFT: Not in this most recelt.co,nt, but

earlier I was.

DR. MYKLEBUST: Jim?
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DR. CHALFANT: I'm not unhappy with "services."

Another word that might be used here could be "special education

programming."

DR. DENO: We have got that over there.

DR. CHALFANT: Yes, it's over there.

DR. BLAIR: I think there is a point here about

"services." You're right, Lou. It is administrative. It does

have that connotation. And we are talking here about educa-

tional needs, which, of course, does involve services and so

on, but we are talking about methodologies too.

DR. FLIEGLER: what's your pleasure?

DR. DENO: Does the word "accommodations" then give

it to you?

"Instructional accommodations" or something?

RISS TAILOR: How about "services and techniques"?

DR. BLAIR: Something We "approaches."

NYRLEBUST: Now, "approaches" hasn't been up there

Do you want to put it on, Lou, just to see how we come out bevel

Now, Frank Hewett stepped out, but you noticed a

while ago he was objecting to "programming" and so on as not

meeting some of the requirements of the children that we are

talking about.

So I think we should see whether "services" did fill

the need for some of this.

That was his opinion then. So I think we are shift. 'ft



Ace..

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
Federal Reporters

25

_am

emphasis in a way if we get off here. We would want to consid

it carefully before we go ahead.

In ways which require special education programming

systems, approaches-- Frank, we're getting away from a term

you had. Help us out.

DR. HEWETT: Sure. I'm glad I came back in time.

(Laughter)

DR. MYKLEBUST: The term "services" is being ques-

tioned there, Frank. And you wanted "services" in.

"Programming systems," "approaches," or something els

But now "services" is being questioned. And you had a special

reason for wantiog "services."

DR. HEWETT: It was just it seemed if you didn't hav

"services," you needed something like "for remediation."

If th se interactions impede development in ways

which require special educational something for something,

"services" was all-inclusive.

If it is "approaches" in order to do something --

DR. MYKLEBUST: Yes. Well, Jo is suggesting two

terms. I'm afraid we're coming to two terms. Services and

remediation or something.

MISS TAYLOR: Techniques.

DR. DENO: Yesterday we used the term "remediation"

though to refer to disability which had the potential for

correctio
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DR. HEWETT: Can be corrected.

MISS TAYLOR: That's why I was using the word "tech-

niques," because I think beyond the special services we also

have to think in to u- of special techniques.

DR. MYKLBMOST: Joe, I think "approaches" really says

something too. Special education approaches and remediation?

MISS TAYLOR: And techniques.

DR. MYKLEBUST: You don't want two?

Okay, Bob.

MISS TAYLOR: I want two, but not the word "remedia-

tion," because we have used that so much with special education.

DR. MYRILEBUST: accuse me.

DR. DBITO: What about "special approaches to educa-

tion different from those required to"?

DR. UMW:BUST: Now I have to slow you down so you

can each one come in on this.

Bob, you're next.

DR. RIDGUY:. I don't like the word "approaches,"

because this means you are getting close to something. And I

think we want to hit it.

DR. MYELEBUST: I see.

DR. RIDGWAY: "Services," as has been pointed out,

and "systems" also are administrative terms.

"Progra ulling" or "planning" are the two that --

DR. HEWETT: We kicked out "techniques," did we?
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DR. MYKLEBUBT: No, not yet.

DR. HEWETT: That's not up there.

DR. RIMER: I'm sorry. I was objecting to "tech-

niques." (Laught-r)

DR. MYKLEBUST: Bob, are you through?

DR. HEWETT: "Instructional techniques" would be

better, wouldn't it?

DR. RIDGWAY: I like "programming" or "planning,"

either, better.

DR. MYKLEBUBT: One at a time, please. Bob likes

"programming" and "planning."

DR. RIDGWAY: The "techniques" bother me a little,

because there are things other than techniques involved, as

we mentioned earlier.

DR. MYKLEBUBT: Okay. Now Barrie.

DR. BELZNICK: I was leaning to "educational inter-

vention."

DR. MYELBBUBT: A other term, "intervention."

DR. BELZNICK: And removing the word "special.

DR. MYKLEBUBT: Bill?

DR. WOLFE: I don't like the word "remediation."

Let me start back that far.

I had the opportunity to look up the word "remedy."

Do we really know what that means? I was surprised to find

out some of the meanings of that thing. It means to correct,
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reverse, and we are not going to do that with these kids.

DR. BASS: Right.

DR. WOLFE: So I think we have to thro that out.

I personally like "programming." It says that we hay

to give thought to producing something different. I would say

"programming different from that required for children with

a single handicap."

DR. MYKLEBUST: Now, if I could just for a moment--

Barrie,why do you want "special" out? Because of our trying

to really relate this to special education-- I was wondering.

Do we really want to consider this suggestion of Barriels?-

Are we going to say "special" has a real place in this?

DR. SELZMICK: I'll tell you why very simply.

DR. MYKLEBUST: All right.

DR. SELZNICK: I think special education really is

not easily definable. I think special education relates to

an administrative package. It includes a number of related

but independent, independently prepared and provided, services.

I think that's about --

DR. MYKLEBUST: But we have a field of special educa-

tion.

DR. =MICK: Yes, but I don't know what it means.

I frankly don't know what special education means in a broad

sense -- although I have devoted a life to it.

I am the Director of Special Education, but really it
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means something-- It means that I have a responsibility for

a variety of programs and services.

DR. VOLPE: I move we pick up his cards. (Laughter)

DR4 SELZNICK: That's all right. You'll be doing me

a favor. (Laughter)

But I think it's a question we ought to be able to

answer ourselves.

DR. NYELEBUBT: I think you're quite right in a

philosophical sense. I wonder though if we don't jeopardize

our intent and purposes by becoming too general here.

It would seem to me-- Corrine, you wanted to say

something?

DR. KASS: No. I would agree. I think that our

focus has been special education, and we have been saying these

require something specific. So I think --

DR. NOM: It would seem to me for all of the single

problems special education would have the responsibility, but

when they get more difficult, in the area of the multiply

handicapped, we are going to let just regular education take

care of th t.

DR. ST MICK: No, --

DR. NYELEBUST: Jim is next.

DR. CMLFANT: There are two ways you might look at

this "special." You could look at it in terms of special

education, which I think you are doing, or you might look at i
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in terms of special educational progr ing, special educationa

planning.

DR. HEWETT: It sounds like you can put them all on

teaching machines if you have progr-:.1-ing. I think that's a

funny word.

DR MYXLEBUST: Very much in that direction. Program

ming really does come into teaching machines.

Yes, Bill?

DR. BELLER: I like the word originally, "services,"

because if you work with multiple handicapped children I think

you not only are working in a classroom situation but there are

other administrative, organizational, planning everything

that impinges upon this particular type child that may not

on another. So it is a range, a broad scope.

I don't think e want to be exclusive here. I think

we want to be a little more inclusive.

DR. MULEBUST: I think the comment is well taken.

Sam, you're oext.

DR. ASHCROFT: Let me propose we say "in ways which

require special education different from that required for

children with a single handicap."

DR. HEWETT: You took all the fun out of it. (Laughte

DR. MULEBUST: Now do you like that?

DR. WOLFE: It takes us off the hook.

DR. HEWETT: In ways which require special education?
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Golly. Does that follow?

DR. BLAIR: That's really broad now.

DR. DENO: That would have to assume that we agree

that special education is a program of services so that we

are using "special education" like a noun.

DR. MYKLEBUBT: That's what we are doing.

DR. BLAIR: It seems to me we are talking about ser-

vices. we are also talking about techniques. 10- have got to

provide for both of these. And I think either word alone

doesn't satisfy me.

DR. MYKLEBUBT: Now, Prank Blair, you're saying you

don't think you can leave out any-- What is it?

DR. BLAIR: No, it seems to me that we are talking

as much about special techniques which may be provided in a

variety of ways, perhaps ithin existing programs or perhaps

in new innovative programs. And if we say "services," I think

it suggests that there has to be innovation. And I'm not

sure this is always true. I think we are going to operate

many of these kids in current kinds of programs.

DR. MYKLBSUBT: Now, I think we have all had a goovI

chance to really explore this, and I must say that I see ad.

vantages to Sam's suggestion. I also see some disadvantages

which Frank is emphasizing. I think Sam would be happy to go

along with the group's decision if they want to put a word

in here. I would be happy to go along with it.
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I wonder if "services" -- if we put a word in --

isn't the one that most of us feel says what most of us mean.

Can I ask the question that way?

I think th term "systems," 'Vrogramming," and

"approaches" have essentially here in our discussion been con-

sidered more limiting, hence not as useful.

And Harrie's suggestion-- Barrie, I think the group

says they think the term "special" adds to it. I don't think

you would be concerned greatly if we left it in as a designa-

tion, let's say, even though it may not fit with the philosoph-

ical concept that you are raising. It might be useful hf re.

I am trying to resolve our various feelings about

this and raise the question this way: Could we agree that we

leave "special" in, leave "services" in, and go on to further

discussion of other asp =Tcts of this which will need looking at

next?

DR. HEWETT: Is it appropriate to leave it just

"special education" or should there be "special educational

services"?

DR. EBUST: I was wondering about that, too.

think grammatically this is a little bit off, though it depends

a little bit on how e are using it I guess.

Would you like "requires special educational s rvices

You see, Frank, that's a little different emphasis

than what we wfl =re talking about. We were really talking about
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special education as a noun.

DR. HEWETT: Right.

DR. MYKLEBUST: And most of the time I think most of

us have felt -- and that's what concerned me about this term

"special" that we are relating this to an activity organized

within our cultures is the school systems, and it is this area

of effort that we are talking to, you see -- in ways which

require this area of effort --

DR. HEWETT: That's right.

DR. MYELEBUST: -- to do something different from tha

which we do for children with a single handicap.

DR. HEWETT: "Special educational" can become an

offshoot of something they do in the regular classroom kind of

thing where this is identified with a discipline or --

DR. MULEBUST: That's the intent.

DR. HI WETT: Yes.

DR. MYKLEBUST: All right. Lou, let's take it out

now and see-- We can always come back.

Now, we left off "i structional techniques." Aar d

you can take off those 'other words. Combinations of deficits

which interact to impede development and learning in ways which

require special education services different from those re-

quir d for children with a siqgle handicap.

I'd like to compliment you on a beautiful sentence,

beautiful statement. I really think you have said a great de 1
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I really do. I think it's a very nice statement.

Now, mind you, I am aware that we all compromise a

little in these; but I think that this is a very good statement

for ma purposes for these children.

Shall we now consider what we do next? First, let's

take another break.

(Whereupon, a recess was taken.)

DR. MTKLEBUST: Now, this is a very good statement.

really believe that we can't improve on it.

Well, there is the next step which I would like to

suggest that we think about for the rest of the morning, and

that is this: &w might now this definition be interpreted?

flow can we as a group suggest that this definition be applied

to help peop1(7- working with the child who has both visual

and auditory impairment or the retarded child who has visual

impairment, and so on?

What are the implications here in terms of the people

that are confront d with this problem?

lb some extent now, if you like, we can talk about

training. But I would rather first try to anticipate some

of the ma y implications.

Bob Ridgway, do you want to comment on this?

DR. RIDGWAY: It seems to me the definition was made

necessary because of the confusion that exists among all of us

when we make applications for training funds and the confusion
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that existed on the panel knowing how to react to proposals.

One of the Well, I'm really not able to react to

this very well without reference to training.

DR. MYKLEBUST: Yes. Well, we'll be happy to have yo

go on with that.

Corrine, go ahead.

DR. KASS: Well, may I Bugg st that where we might

break this down into the various combinations is to take the

phrase "combinations of deficits which interact" with a state-

ment about the statement Sam made, ,each of which might require

special education services, and the idea of interaction, and

then take the various combinations of interaction and perhaps

discuss each of these in turn.

DR. FOWLER: This is our clIrification?

DR. BASS: Clarification and discussion of the

combinations.

DR. BUST: All right.

DR. DITTO: Lou, you changed the last word when you

rewrote that.

DR. PLIRGLER: I did? I' LL. sorry.

DR. MYKLEBUST: Nowt Corrine is suggesting the

approach we used yesterday -- that is, to go ahead now and say

what we refer to, or, rather, something of what we indicate

here.

So the first one that we take up would be "combinatio
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of deficits.".

Corrine, could you take that?

DR. KASS: Yes. I would take all of it -- "combina-

tions of deficits which interact" -- rather than breaking these

apart, and then show that these might be two separate or three

separate handicaps which could be dealt with in each of these

ways or interaction of deficits and then provide examples of

this by talking about the deaf blind, blind retarded, and

interacting --

DR. M1ELEBUST: Yes.

DR. DENO: This would be the place we would bring in

Bob's point before. That is, the deficits referred to include

such as mental retardation, blindness. You know. You ere

talking about putting in that parenthetical statement in order

not to confuse it with the combination of learning processes

which we included under disability, learnivg disability.

DR. MYEBUST: All right, Phil.

DR. HAMER: Maybe prior to this would come something

like what was done yesterday, which was the second paragraph

kicd of elaborates on the term "learning disability," which

isn't necessarily definitive, but it does elaborate on it.

And maybe we need to elaborate on "multiple handicap."

I just put this down, and this can't be used because

it is too much like this sentence in words. But "multiple

handicap" refers to those children who are handicapped in more
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than one of the following areas -- and then just repeat the

areas which were eliminated yesterday, sensory, motory, intel-

lectual, emotional. And then include learning disabilities in

that list. Because this would be one, too.

But this would come before what you are talking about

I guess (to Dr. Kass).

MISS TAYLOR: It's the same thing, isn't it? Isn't

that what you are saying? Just in different words?

DR. HATLEN: You're breaking them down even further,

though.

DR. =KLEMM: Now, if I may, I would like to have

these suggestions up there, Lou, if we can. Take Phil's. He

has something before here.

"Htiltipla handicap" refers to wh = t, Phil?

DR. HATLEN: To those children who are handicapped

in more than one of the following areas.

DR. HTKLEBUST: "Maltiple handicap" refers to chil-

then--

DR; MUTT: If we replace "deficits" with "'handi-

capping conditions," we could just take out "ha dicapping

conditions" and expand it. You can't do it with deficits so

easily.

But would that be easier? In place of "deficits"

in the original put "handicapping conditions," and then go and

say, "handicapping conditions" refer to -- because that is real
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what is essential here.

The "interacting and impeding" isn't essential to re-

define, is it, or to include in a clarification?

DR. BASS: Well,

DR. MMEBUST: All right, Corrine.

DR. SASS: In the first place, I think you are really

starting another definition of "multiple handicap," which we

already defined. In other words, the clarification comes into

taking that part of the definition which needs elaboration and

clarification.

DRV. =MEREST: I think this is the attempt here,

yes.

DR SASS: The suggestion I am making is that we

have to take the combinations and interaction together because

we are saying that the interaction is what produces another

sort of child.

DRVR1DGWAY: I think what Phil is saying is that be-

fore you talk about combinations you need to know what you ar

talking about -- sensory, motor,

DR. HEWETT: Deficits.

DR. RIDGWAY: Et cetera. Deficits.

DR. BASS: Well, the "combinations of deficits" is

synonymous, isn't it? Synonymous with the various combinations

No?

DR : RIDGWAY: that I see is that the combination is
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deaf blind, et cetera, et cetera.

DR. BASS: Yes.

DR. RIDGWAY: But at least following your suggestio

we would list what we mean by "handicaps."

DR.` DENO: The deficits referred to are such deficits

as blindness, deafness, mental retardation.

DR. RIDGWAY: Yesterday we said we are talking about

things that are not included in sensory, motor, intellectual,

and emotional problems. Now the suggestion is we are talking

about combinations of sensory, motor, intellectual, et cetera.

DR: BASS: All right.

DR. RIDGWAY: We still have to do the thing you sug-

gested -- talk about the combinations and their interaction.

DR: MYKLEMM: Now, then, we are giving clarificatio

of what a multiple handicap means.

DR: DENO: What kind of deficits we are talking about.

DR: MYKLEBUBT: I just want to be sure I'm clear.

DR. HEWETT: It's the deficits that we first have

to clarify. Isn't that right? Then the combination. That's

the word that really is ambiguous there.

DR. MYKLEMM: Well, then, you are saying-- That's

what Corrine is saying, isn't it? I think we are not quite

clear.

Yes?

DR. RIDGWAY: Phil, I think we'd clear this up if,
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instead of saying "'multiple handicap' refers," we say

° "handicap' refers to" and then list the conditions. Then go to

"combinations of deficits which interact," as Corrine has sug-

gested, and explain this phrase.

DR: BASS: What you're doing then is redefining or

defining in other words, "multiple handicap."

Dir; RIDGWAY: No, --

D84 FLIEGLER: No, he's elaborating.

DR. RIDGWAY: Knock out the word "multiple."

DR. =MICK: And start with "handicap."

DR. RIDGWAY: "Handicap" in this sense refers to.

DR. BLAIR: Do you think that's necessary, Bob? It

seems to me that's assumed, isn't it?

MISS TAYLOR: Why don't we use the thing where we --

D64 HEWETT: "Deficits" is the ambiguous word here.

DR. MYKLEBUST: One at a time. We'll let Bob finish.

Bob?

Dir. RIDGWAY: It seems to me that you can elaborate

on "handicap" or you can elaborate on "deficit," either one.

But Corrine had wanted to talk about the combination of deficit

which interact.

MYKLEBUT: Right.

DR RIDGWAY: As a single term.

MYKLEBUST: Let me ask you, Bob: Why do you thi

you have to put that in here? Why do you have to say something
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about what a handicap is?

DR. RIDGWAY: In order to differentiate between this

definition and the definition of learning disabilities, so that

nobody gets confused about this.

DR.,MYKLEBUST: I see.

DR. RIDGWAY: If we are just talking about combina-

tion of deficits, this could be --

DR: MYKLEBUST: I see your point now.

DR. RASE : Oh.

DR. HEWETT: Perceptual.

MYKLEBUST: Yes, that's right. Jim, do you want

to come in here?

DR. CHALFANT: No. Be said it.

MYKLEBUST: All right. Then "handicap" refers to

or means-- What do you want, Bob?

DR. RIDGWAY: The group we used yesterday -- sensory,

motor, intellectual, emotional, or learning disability. I

think you add it.

DR. DENO: Yes.

DR. HEWETT: Then what does "deficit" refer to?

DR. PLIEGLER: Let's play with that. We have to get

something in here (indicating), Bob.

MYKLEBUST: You do. Impairments?

DR. FLIEGLER: Impairments in sensory -- in the

following areas, or something.
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my HEWETT: Just put "impairments" at the end.

2 Sensory, motor, intellectual impair dN eats and learning dis

3 abilities.

4 DL FLIEGLER: You put something in there?

5 DL MUTT: Put in "impairments" after "intellectual,

6 and tag on learning disabilities.

DR: =MUST: Yes, you can. All right. Fine.

DR. PIJEGLER: Which of these two words? Handicap?

DR: KASS: Handicap.

DR.; PLIEGLER: Hake a choice for me. Do you want

to leave it that way for a while?

EL BUST: Frank, you think it's "deficits,"

don't you?
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just-- It's a funny word. It doesn't fit there. I think we

ought to keep it in the family a little more.

DR: BASS: Yes.

DR: BLAIR: I agree.

DR. HYKLEBUST: Let's try it out this way. Iblre

going back to the original now. "Multiple handicap" refers to
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combinations of handicaps, Lou. I think if we don't have to

put in "handicapping conditions," we're a little better off.

Combinations of handicaps. Now you have to take off

"in ways."

DR BLAIR: No, which interact.

DR. MYKLEBUST: I'm sorry. It's over there. Excuse

e. Which interact to impede development and learning. I'm

sorry. All right? Agreed? That's fine.

Jim?

DR. CHALFANT: If we're going to do this, then could

we say "combinations of handicaps" refers to two or more in-

pairments in sensory and so forth?

HIETUJIBUST: Corrine, this gets to your point.

Does that --

DR.' CHALFANT: This comes back to Corrine's point.

DR. MTKLEBUST: We can do this in this way, Corrine,

perhaps.

DR: SASS: Yes.

DR. EMMET: Go ahead, Jim.

CEALMANT: We get in trouble with "impairments"

again. " Combinations of handicaps" refers to

DEV. DENO: Why don't you say "multiple handicaps"

refers to combinations of sensory --

DR. SASS: No, no. That's just repeating.

DR CHALFANT: Then we have our definition again.
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Refers to two or more. Now we have to make a modification.

DR. SASS: That's all right.

DR4 MUM: Wait a minute. No, we don't. That's

good. Refers to two or more sensory, et cetera.

DR. HEWETT: Get rid of that second "refers to." Is

there any way?

DR. ASHCROFT: Can you say "and/or learning disabil-

ities"?

Da. WOLFE: It's not right the way it is there. It's

not correct.

SELZNICK: I wrote, "The 'multiple handicap'

refers to those with two or more deficits in" maw and then the

last part of the sentence.

DR:. WOLFE: That wouldn't be right either.

DR. FLIEGLER: There was something you were trying

to tell me. I got a little lost.

DR. HULEBUST: Go ahead.

FLIEGLER: Jim?

DR. CHALANT: "And/or learning disabilities" at

the end.

FLIEGLER: I see. Okay. And/or.

DR: CHALFANT: The only thing here is when you take

out "deficit" you are defining the term with one of the words

of the term. You are defining "handicap" with "handicap."

DR. WOLFE: Where?
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DR4 MYKLEBUST: Where is this?

DR. CHALFANT: You have "multiple handicaps" and then

this refers to combinations of handicaps.

DR. HEWETT: That's exactly what it is.

DR. BLAIR: You're going on to explain it.

DR. CHALFANT: All right.

DR: KASS: You don't need that "and/or."

DR MYKLEBUST: Corrine doesn't think you need "and/

or."

DR: KASS: You are saying two or more.

DR; CHALFANT: Okay.

DR. WOLFE: Whit a minute. Wouldn't that mean then

he would have to have one of the others and the learning dis-

ability?

MISS TAYLOR: Yes.

BASS : Two or more of --

DR. HEWETT: He'd always have to have a learning dis-

ability.

DR: WOLFE: He'd always have to have a learning

disability.

DR. BASS: Two or more sensory, motor, emotional,

intellectual --

DR.' MYKLEBUST: Intellectual type impairments or

learning disabilities.

DR. KASS: Or. I guess "or."
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FLIEGLER: "Or"?

DR.' WOLFE: Then that would say anyone with learning

disability would have a multiple handicap.

DR. NYELEBUST: When you put "or" in, does it?

What does?

DR. WOLFE: The "or."

DR. RYKLEBUST: Then we can't use that. I think we

are in trouble here with that.

DR. FLIEGLER: Remember this-- Oh, okay.

DR. RIDGWAY: Do we need an "or" between "emotional"

and "intellectual"?

DR. NYKLEBUST: Sensory, motor, emotional, intellec-

tual impairment or learning disabilities. Yes. Another "or"

does not do it, does it? Now, "and/or" doesn't do it, does it?

DRet FLIEGLER: Could I try something? Two or more

impairments in-- Would that help?

DR. DENO: Sensory, motor, emotional, intellectu 1,

or learning disability areas.

DR. SNICK: Function.

DR: WOLFE: Learning disability isn't a function.

DR: FLIEGLER: Yes, but you have the "impairments"

there which qualifies it. Is that getting what you are trying

to say?

DR. DENO: Or "deficits" there.

DR. FLIEGLER: Tw6 or more impairments.
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ROFT: Change "disabilities" to "character-

DR. FLIEGLEB: Two or more impairments or deficits?

And over here functions and characteristics?

DR. BLUR: I don't think so, Lou. We have made

"learning disabilities" a generic term now, and it has to be --

DM' =MGM: That's right. That's what I was going

to refer to.

DM =MUST: You'd have to take out-- Oh, yes,

"impairments" comes out over here.

DM FLIRGLER: "Impairments" would come out.

DM MYKLEBUST: "Or learning disabilities."

DR FLIMOLNR: There is an "area" here somewhere.

MISS TA How would it be if we said "combination

of handicaps" refers to two or more of the following -- learni

disabilities, sensory, motor, intellectual, emotional or motor

impairments?

DL CHALFANT: She almost has it there, I think.

DB4 =MOST: Yes, that's close.

DM CHALFANT: Learning disabilities and sensory,

motor, emotional, intellectual impairments.

MISS TAYLOR: Leave out the "and" because that makes

it sound.as though it has to be-- Just a co

DM. MULEROST: Now, singular, Jo, not plural. Learn

Jug disability. Okay?



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

Ace Federal Reporters

25

MISS TAYLOR: Yes.

DR. FLIEGLER: Two or more of the following. Right?

DM MYKLEBUST: Yes. First learning disability.

MISS TAYLOR: Then a co

DR. MYKLEBUST: Learning disability -- comma.

Go ahead, Jo.

MISS TAYLOR: Sensory, motor, intellectual, emotional

or motor-- Oh, I have "motor" twice. Sorry. What's the other

one? Impairments.

DR. DENO: Emotional. Do you have that?

DM MYKLEBUST: We have the following: Learning dis-

ability-- Now, let's take them again, please. Sensory, --

MISS TAYLOR: Where is our list up there?

DR. MYKLEBUST: Go ahead, Jo.

MISS TAYLOR: Sensory, motor, emotional, or intellec-

tual impairments.

DM HEWETT: Mould "involve" replacing "refers to"

make it smoother? Combinations of handicaps involve two or

more of the following, so we don't get the double "refers to"

from the first sentence.

DM MYKLEBUST: Let's put in "involves" and take out

the other. Involves two or more of the following: learning

disability, sensory, motor, emotional, or intellectual impair-

ment.

DM HEWETT: Singular, isn't it? Combinations of
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handicaps involved?

DR. MYKLEBUST: You're right. That's correct.

Now, that has come a long ways. Bow is it going?

Yes, Bob?

DR. RIDGWAY: Do we need "learning disability," or is

this an intellectual impairment? I know why we put it in there,

but

DR. MYKLEBUST: The "intellectual" refers to the re-

tarded new. "Learning disability" is a separate category.

DR.. BLAIR: It's generic now, we hope.

MYKLEBUST: Otherwise we haven't done anything

about learning disabilities.

MISS TAYLOR: Well, maybe we should say "retardation"

instead of "intellectual impairment,"!and then we can avoid

that.

DR. MYKLEBUST: Yes.

DR. DENO: Sensory, motor, emotional impairment or r
MISS TAYLOR: -- retardation.

DR. KASS: 'Why don't we use "emotional disturbance"

too, as long as we are going to use terms which are most

commonly used.

DR. RIDGWAY: Sensory or motor i uu pairment, tional

disturbance, or mental retardation.

DR. KASS: Sensory or motor impairment, emotional

disturbance, or mental retardation.
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DR. SELZNICK: It's a long term. I think the defini-

tion is stronger with "intellectual impairment." I think

eventually the light is going to be seen, and "mental retarda-

tion" will be less co pnly used.

DR. BLAIR: But right now, Barrie, I think it communi

cates more directly what we are trying to say. We should try

to use current terminology.

BIBS TAYLOR: I was trying to get around that idea of

learning disability being intellectual impairment.

DR. RIDGWAY: This is picky, but is there a particula

order which we should use here?

DR. MIELEBUBT: Do you have any suggestion?

DR. HEWETT: Just that mental retardation might bolo

before emotional disturbance, that kind of thing. You might

move from the physical through kind of physical to --

DR. BASS: We can put mental retardation right here

after learning disability.

D1L BELLER: I don't know. Jo here has a point --

mental retardation and the intellectual impairment.

If you speak of a child who is a slow learner in

conjunction with another handicap, he wouldn't fit.

BIBS TAYLOR: Yes. And particularly thinking about

when it is in combination, as Mike has pointed out, you might

consider a person who had a little more than retardation still

belonging in a special program of that type.
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DR.' ASHCROFT: Can you introduce a little more flexi-

bility too so that cultural deprivation, for example, or-- I'm

thinking of combinations of handicaps. You know. A "such as"

clause so that you don't close the door.

DR. MULEBUST: But, you see, these are separate prob-

lems and are really-- I think we can't-- I don't like the

term "jurisdiction," but I don't think, we can in this area of

special education get into what the cultural deprivation probl

means or represents here, Sam, again on the basis of the fact

it's manipulation of environment and opportunity rather than

defect.

I think that we will not be able to justify any in-

clusion of this cultural deprivation aspect in this definition.

DR. HAMM You included something yesterday though

that belongs in here someplace I think, and that is lack of

opportunity to learn. Maybe it is covered in some other area,

but --

DR. MULRBUST: Well, we included it yesterday, Phil,

in the sense it was not our problem. We said "does not include'

those with lack of opportunity to learn." And that is still

true today. And that's what I am saying.

DR. DENO: Also here we did before, at least, when

we were talking about the parameters, say that this group of

children is a group who need educational services beyond that

which is typically provided. We changed the words, but the
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concept is there.

So that the lack of opportunity in this instance

would have to be the lack of opportunity in the conventional

special education program.

DR. MTKLEBUST: That's right.

DR. DENO: That is, the screening lack of opportunity.

DR. MYKLEBUST: Yes. Now, this then reads this way:

"'Combinations of handicaps' involved two or more of the follow-

ing: learning disability" -- and we will come back to this'

problem, Bill Heller -- mental retardation, sensory or motor

impairment, or emotional disturbance." Right? We need one more

"or."

DR. HEWETT: If you put emotional disturbance in the

very beginning, that would take care of it.

DR. MYKLEBUST: That's right. It would. Learning

disability, emotional disturbance, --

DL KASS: All right. Or sensory or motor?

MTKLEBUST: No, we're talking about "the following

-- up there by "the following." Put "emotional disturbance"

in there.

DR. HEWETT: Then it goes from the social, emotional,

DR. EBUST: Emotional disturbance, learning

disability, mental retardation, sensory or motor impairment.

MISS TAYLOR: I'm back to not liking the "mental

retardation."
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DR: =MUST: I said we'll c.H- back to it, and

that's where we are right now. Now, there is some feeling here

that the term "mental retardation" is not-- Thanks, Lou. Good

luck. -- is not as useful or, that is, has connotations which

some of our members would not like to include here.

Now, I'd like reaction of some of the rest of you in

this connection. I wouldn't have thought of this, but I see

your point. I think "mental retardation" is today used in a

fairly restricted sense, and I think this is what Harriet Bill

feller, maybe Jo are referring to.

So I would like you to consider what we might use

that would not jeopardize the intent of the practical implica-

tion and so on.

But let's at least consider possibilities for "mental

retardation" such as-- What did you say, Bill?

DR. BELLER: Well, the'intellectual impairment" is

acceptable.

MYKLEBUST: Well, then

DR: HEWETT: You don't need "impairment" then.

DR*: MYKLEBUST: You would have intellectual, sensory,

or motor impairment. Is that all right, Frank?

DR:HEWETT: Yes.

you?

DR. MYKLEBUST: Now, Barrie, how does that sound to

DR. SELZNICK: I prefer it, personally.
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DR. MULEBUST: All right, Jo?

MISS TAYLOR: Yes, I think so.

DR. MYKLEBUST: Now, then, it reads like this -- and

check me, Corrine: " *Combinations of handicaps' " -- "'Combina-

tions of handicap"-- That's singular, isn't it? "Handicap"?

Or is it plural? No, you have it plural. "'Combinations of

handicaps' involve two or more of the following: emotional

disturbance, learning disability, intellectual, sensory, or

motor impairment.

I like that. Okay? I think it's a good correction.

Don't you like it, Phil?

DM. HAZEN: I'm just a little bit reluctant about

the word "involve," and I wouldn't-- If this doesn't sound

right to anyone, I'll be very quick to drop it. But what

about "indicate a presence of"?

DR. DENO: I like that better myself.

DR: =KLEMM: I'm sorry?

DR: DENO: I like that better.

MYKLEBUST: You like that better?

DR. HATLEN: I don't see how "involve" fits.

MYKLEBUST: Combinations of handicaps-- Hell, yo

don't want "indicate" though, do you?

DR: DENO: The term "indicates" you see

DR MYKLEBUST: "Indicates" is difficult in a defini-

tion. "Combinations of handicaps" means presence of?
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DR; DENO: Yes, means the presence of.

DR: BATH: Yes.

Dr." NYKLEBUST: These are all exploratory here to see

if we all agree on this. The last one came out beautifully.

This one may.

Now, Phil, is that what you mean?

DR1 HAW: Yes.

BUST: All right. Frank Hewett, is it what

you mean?

DR. NEWBTT: "Means" is a funny word.

DR: WOLFE: Refers to the presence of.

NYKLEBUST: Then we are back to "refers," which

we were taking out.

DIN I know.

DR NYKLEBUST: But I think "means" sn't a good word

either.

you?

DR NOWT: That's not really what we intend.

DR. =MUST: But you don't like "indicates," do

DR. HEWETT: No, that doesn't

D114 =MUST: It's a very indefinite term here,

and we don't mean just "indicating," Phil. We mean it is.

DR` HAW: Identifies?

DR.e SBIAZNICK: Specifies?

DR: =MUST: That's the kind of term we mean.
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Corrine, did you have a suggestion?

DR: KASS: No.

MYKLEBUST: Combination of handicaps indicates- -

Or what is better than that?

Dar.' WOLFE: Denotes.

Da. MYKLEBUST: Jo, you have a lot of words.

Da. WOLFS: Denotes.

DR: MYKLEBUST: How about "denotes"?

MISS TAYLOR: That's good.

DR. MYKLEBUST: "Denotes." I like that. Okay?

Bob Ridgway, all right?

DR: HEWETT: We don't need the "presence of" then,

do we?

DR. MYKLEBUST: No, you don't.

DE. BLAIR: I don't think you do.

DR: MYKLEBUST: You really don't, do you, Sam?

Da: ASHCROFT: Very good.

MYKLEBUST: Two or more of the following. It

leaves it a little vague without something. The "presence of"

was something for me I find.

Da: DENO: Or the existence of.

DR. MTKLEBUST: Denotes the presence of, or denotes

the existence of. It gets awkward though. Do we need it?

DR. BLAIR: I think it stands the way it is.

DR. MIELEBUST: You're satisfied the way it is?
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DR. BLAIR: I think it stands.

DR. MYKLEBUST: All right.

(Statement on the board now reads: "'Combinations-

of handicaps' denotes two or more of the following: .")

MISS TAYLOR: Can I throw in one more idea?

DR.* MYKLEBUST: Sure. Go ahead.

MISS TAYLOR: At the end, could we say "or other

debilitating conditions"?

DR. BLAIR: How aboutNother health impaired"?

(Laughter)

MISS TAYLOR: I'm thinking of this "other," because

really think that we do have a problem with children-- You

know the "tied in the crib" thing and that type of thing which

involves this lack of opportunity. Or there may be some others

that we haven't thought of. So this would give us a little

leeway.

DR. MYKLEBUST: My feeling is this is implied and

would be troublesome to tie in. I think you would be constant-

ly explaining what you mean by "other" -- other aspects,

factors.

It seems to me, Jo, we would be asking for difficulty

beyond what we would expect.

Yes, Phil?

DR. HATLEN: Maybe Prank can answer this for me. A

blind child who spends his entire preschool experience in a
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playpen when he comes to school is emotionally disturbed?

DR. DEM I'd say he had a learning disability,

because yesterday we defined "learning disabilities" as being

essential processes of perception, and so on. And it would be

these things which he would lack.

DR': CHALFANT: Acuity.

Dir. RIDGWAY: Is he a deprived child?

DR. RAMER: Is he culturally deprived?

DR. WHITT: He'd be emotionally disturbed, I'd say,

but that is perhaps-- That is a moot point really.

MISS TAYLOR: Socially maladjusted too.

SELSNICK: Environmentally different.

DN. DENO: Harris and I wouldn't have any problem.

We'd just serve him.

DR. SELZNICK: That's right.

DR. ISMEBUST: He would, of course, be seriously

deprived in experience, and so on, which would implicate

perceptions, emotions, various things involved.

Go ahead, Phil, with your question.

DR. HAMM: No, I'm just trying to be a little more

specific about what I think Jo was saying. These are the kind

of kids that we get in school whom we consider multiple handi-

cap. And if we try to pin dawn the cause, maybe we're not

hitting the definition.

MYKLEBUST: Yes. Now itseems to me you have the
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freedom of interpretation of whether you want to classify this

as multiple involvement or, rather, a variation from the basic

norm group, which in this case would be the blind, and so on.

You have to meet his need. So I don't think you can spell all

this out in this.

MISS TAYLOR: No, and I think really what happens

to that child is included in this whole long list of other

impairments, you know, the motor, the --

DR. HEWETT: that about the delinquent kid, the socia

problem? You have the category "social or emotionally malad-

justed? Is that what they sayin the Office?

DR. MYKLEBUST: Yes. They are not included here.

MUTT: No. Is a delinquent a kid who has got a

learning disability plus he's a delinquent? Is he a multiply-

handicapped kid?

NYNALEBUST: Well, if you are asking me, I happene

to spend much of my time for five years -- not full-time, but

much of oN y time for five years -- as a chief psychologist in

the juvenile court in a rather tough industrial area in the

East. And I would have to say that I think he is very seri-

ously multiply-involved as I would see him.

In the first place, the incidence of hearing loss

is at least twice the average. The incidence of'visual impair-

ment is three to four times the average.

Incidentally, visual impairment is running much highs
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than any single factor in our survey in the public schools --

much higher than any other single factor.

Now* maybe our criteria-- Maybe we set the criteria

too loose or something. But these youngsters tend over and

over again-- And, of course, a psychiatrist just wrote a book

on Lee Oswald which rather clearly in my opinion indicates he

was a severe learning disability individual from early life.

He wasn't able to read, write, spell, and so on, you see.

So there is a tremendous acting out on the part of

a lot of these.

Recently I had to spend a long time in court -- I get

subpenaed at the drop of a hat -- on this deaf mentally retard-

ed Negro man who assaulted a woman and killed her. He had

no lipreading, no speech, no sign language.

Bo, of course, I knew all about how to find out how

much intelligence he had. (Laughter)

Believe me, these are tough problems, aren't they?

I mean you are supposed to read his mind, you know.

But we did get him out of the electric chair.

Now, I'm saying there's lots of this involved in all

of this, Frank, and it is an extremely important question

socially. I think it is implied rather than spelled out in

terms of our special education definitions today and yester-

day.

DIR. HEWETT: We didn't put "social" in yesterday
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either, did we?

MYKLEBUST: No, we didn't. Evelyn?

DR': DENO: We left speech out. Is that deliberate?

MYKLEBUBT: Yes, it is deliberate on my part.

I think of speech as a different entity here. But not language.

We put language in, verbal or nonverbal, in learning disability

yesterday.

DIU HEWETT: "Intellectual" covers speech here really

DR: MYKLEBUBT: That's a very good point we should

consider for a minute. Under learning disability we have verbal

and nonverbal according to yesterday, meaning language.

DR: DENO: Okay.

DE. MYKLEBUST: Now, an articulation defect I would

deliberately leave out if I am --

D14 BLAIR: Yes.

DR. DENO: I forgot it was in learning disability.

DR. MYKLEBUST: I would say that speech per se, arti-

culation, is not included at this time.

DR. WOLFE: How about stuttering?

DR, (BUST: Definitely not. And not cleft palate

speech. Cerebral palsy would be included under motor, and so

on. But if they have only articulation, they wouldn't be

included. They'd be included under the motor, you see.

DR. WOLFE: Where would you include stuttering?

DR. MYKLEBUST: Well, stuttering as a category is a
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difficult one, Bill, and I know nothing about speech, stuttering

and so on. It's not Rfl y field, despite the fact I'm in the

School of Speech and in a department where this work is done.

I personally am not certified in any of it, and I have not been

trained. I was a psychologist, as you know.

So I feel that stuttering is not the kind of handicap

ping condition that special education has been concerned with

and as such is not included.

MR. DENO: it provide it under special education pro-

grams though, and what we said up there was "multiple handicap"

refers to combinations of handicaps which interact in ways

which require special education services different from those

required for children with a single handicap. So there are man

instances in which we do have to draw in speech service in

combination with services for the orthopedically handicapped

or whatever.

MYKLBBUST: And that is intended, isn't it?

DR. DENO: Yes.

DR. MYKLEBUST: And including those in all of these

categories that stutter, Bill, they would be in, like retarded

stutterers, emotionally disturbed stutterers. Of course they

would be in.

DR. CHALFANT: There is a point that seems to be

coming up here, and I'm not sure we have touched on it or not.

That is, there may be a child with a multiple handicap, and it
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may be that you would treat this as two-- In to = of treatmen

it would be treated as two distinct handicaps as opposed to a

child that has a multiple handicap, as Sam has indicated, where

it would be something quite different.

In other words, you might have two handicaps where

you wouldn't get the interaction that we are talking tout here.

DR. MYKLEBUST: Like an articulation problem?

DR. CHALFANT: Like an articulation problem and a rea

ing problem. You wouldn't get the interaction. A little bit,

you know. If it affected the phonics, perhaps slightly.

DR. MYKLEBUST: Reading dyslexia. Now, reading dis-

ability as a total area, no. But dyslexia is in learning dis-

ability. So are all the aphasias. So are the spelling disorde

They are all in under learning disabilities.

DR. BASS: May I suggest something else? Since we

are trying so hard to think of all the possibilities here, in-

stead of being so concise on the handicaps, why don't we name

everything that we can think of, deaf, blind, partially hearing

partially sighted?

DR. MYKLEBUST: It's extremely difficult, you know.

You notice I sent something out to you in that connection in

which I was just exploring. Actually, I have looked at it, and

it has many loopholes in it and is not very useful. You can

tabulate sort of thing. I wouldn't do it the way I sent it out

to you again, because there are too many problems with it. I
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MISS TAYLOR: Too limiting.

DR. MYKLEBUST: Too limiting.

DR: SELZNICK: I agree.

DR. MYKLEBUST: Now, it is about time to break for

lunch. Any comment from you, Sam, on this this morning?

DR. ASHCROFT: No.

DR. MYKLEBUST: Corrine, anything else?

DR. KASS: No.

DR. MYKLEBUST: Anything el3e?

DR. HEWETT: Are we going to need to clarify "special

educational services" in addition?

DR. MYKLEBUST: Well, I thought, frankly, that we

would have to come back to this after lunch and see where to go

from here.

DR. HEWETT: Interaction or whatever?

DR. MYKLEBUST: There will be other considerations

necessary here.

DR. WOLFE: Would it totally be out of the question

to consider adding the word "speech" afterllensory" and before

"or"?

25 "Intellectual, sensory, speech, or motor impairment"?
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DR: BLAIR: I agree with Mike. I don't think that

speecl. belongs here, despite the identification of this in the

funding program. I think this is not, strictly speaking, specia

education.

DR. MYKLEBUST: All right, Bill.

DR. HELLER: I might just mention in the Office they

are thinking of organizing branches now, and sensory will includ

speech. In other words, sensory disorders will include vision,

speech, deaf.

DR:' BLAIR: But, you see, speech and language are in

conflict here, and I think we are talking about language.

DR HEWETT: That comes under "intellectual" really.

DR. BLAIR: No. Learning disability.

DR. HEWETT: That's right. But it could also come

under that.

DR. MYKLEBUST: Any other preference? Corrine, do yo

have any other statement of preference?

DR. KASS: No.

DR. MYKLEBUST: I think the preference of the group

would be to not get involved in the rather long, arduous dif-

ficulties you can get into by putting the term "speech" in.

And I say this because speech itself-- Now, we might disagree

with this, and we could put it in. If we disagree with this

and want to, I think we should. But I think you all know that

speech deliberately does not include itself under special
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Now, there is a little movement under CEC at this

time. I don't mean CEC is agreeing, but they are trying to do

it through CEC -- to do the same with learning disability --

keep it out. "We don't want to be in education. We don't

want to be in special education." See?

Now, speech as a group obviously does not declare

themselves ,s%part of education or special education. Now, how

are you going to handle this in terms of your classifications?

I don't know, Bill*

DR. WOLF E: But in the State program, as you pointed

out, we have it. We have this as a special educational service

DR. MYRLEBUST: That's true. That's right. I agree.

That's right. That's where it falls.

DR. ASHCROFT: We are naming characteristics of

children too, not programs.

DR. MYKLEBUST: Yes. You're quite right. That's

right. Iv, is not included now by the way we have defined the

other categories. It was not included under learning disabilit

DR. ASHCROFT: That was my point earlier in loosening

this up. These are just illustrative, and someone will always

think of some combination that isn't covered. And if we had

a clause that would allow whomever wanted to be included to be

DR. SELZNICK: Am I introducing a problem? We do

have sensory, et cetera, in there. Could we talk about
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'communication problems," which would be more inclusive, thinki

of the language?

DR. HULEMIST: As I said yesterday, the term is

almost useless in most scientific discussions today, and I thi

education, because it simply doesn't mean anything. Do you mea

what Joe Lilley means in the Porpoise? You immediately get int

that. Do you mean what you talk about today in the language

of all forms of life? Do you know what.the communication

theorist means? He doesn't even refer to language. The recent

book, "Language Theory," hasn't even mentioned symbol. They

are interested in-- Their term is "signals." This is strictly

at the progr-u,ing signal level.

So communication in a school in which we get into a

lot of this has almost been thrown out.

I think many people would say that communication to-

day has to be defined in many ways or you aren't saying anythin

There is nonverbal communication. Look at the great work of

Hall, Edward T. Hall. He just joined our staff in Anthropology

This is a fabulous work called "The Silent Language," which

isn't anything of what we are talking about. And it's com-

munication.

Jim?

DR. CHALFANT: Now, it has come up several times.

can differentiate fairly well between learning disability and

mental retardation, but when I look at intellectual impairment
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and learning disability I have trouble. I see overlap.

DR. WELEBUST: But there isn't in the definition

yesterday. We said they had normal intelligence. That is

strictly spelled out.

DR. CHALFANT: That's it. When I look at "intellec-

tual impairment," I'm thinking of something other than mental

retardation.

DR. MULEBUST: I see what you mean.

DR. CHALFANT: As Frank said, language is an intel-

lectual impairment.

DR. MYKLEBUST: That was with us yesterday and this

morning. That's right. So "intellectual impairment" is very

broad and doesn't necessarily mean mental retardation. No, I

think you're right.

DR. BLAIR: But it could.

DR. HATLEN: What Sam suggested is put the word "may"

before "denote."

DR. MYKLEBUST: Then we are back in the vague thing.

DR. HATLEN: Wide open.

DR. WELEBUST: You have nothing now.

Now, we have a little difficulty. Do you want to

talk about it over lunch? We have a little difficulty with

some of these. Do you want to be back at one o'clock to get

through earlier?

(DISCUSSION OFF THE RECORD.)
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DR: NULEBUST: I must tell you we started at eight

o'clock in order to speed up. The schedule was to go until

five. Obvimsly that brings us up to four o'clock. Now, is

there anyone who has to leave before four?

DC HEWETT: It would help me if I could catch the

3:45 limousine.

(Discussion off the record concerning arrangements.)

DR.* MYELEBUST: If we terminate at three o'clock, you

could make it. I'm inclined to think we will accomplish every-

thing we can with this within two hours -- that is, from one to

three this afternoon -- and then we will to nate.

All right. Is that agreed?

All right.

(whereupon, at 12:05 p.m., the luncheon recess was

taken.)

MID C1111 Mel
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AFTERNOON SESSION
1:15 p.m.

MULEBUST: Our procedure in the little time that

remains will, as much as we can, be as follows: We need a few

minutes -- and I would really like to limit it to a few minutes

because we do have another consideration that needs discussion

before we terminate today -- but we need to clean up a little

the term "intellectual," because I think three or four of you

have raised questions about its suitability for the purpose

here.

Now, the alternative was "mental retardation." Barri

felt it limiting. Bill Heller felt it limiting. Some of you

feel that "intellectual" is a term which now doesn't really

cover what we mean here.

And if I should take a position, I can see your point

and I suppose it does not mean really -- except as we read

into it -- what was intended here.

The intention I believe was that this would be the

problem of mental retardation along with other aspects.

So I must call your attention again to this fact --

that "intellectual impairment" is being questioned as not

meaning mental retardation, not even including it or implying

it to some of you.

Now, is there -- may I qualify -- serious objection

to putting "mental retardation" back in? "Emotional disturbanc



AL2 _

learning disability, mental retardation, sensory or motor

impairment"?

DR. BLAIR: I guess the area that concerned these

gentlemen was, of course, the area that doesn't fall within

limits and doesn't fall within the retarded area. This would

be the gray area between the educable and the normal. And I

think, Bill, you were speaking to --

DR. MYKLEBUST: Now we get into the problem of defin-

ing mental retardation. In the little writeup I sent you I

did specify that they would fall from 90 IQ and down, including

this slow learning. So slow learning here would be included

under mental retardation as intended.

MISS TAYLOR: However, that is not what most persons

think of under that.

DR. MYKLEBUST: Jo, I'm afraid that's right. I sup-

pose most people today I would guess would mean trainable. Cer

tainly a lot of them do.

We have limitations on each term here. I don't think

there is an ideal solution for us. I think perhaps we have

to take the one we think does best for the purpose.

Yes, Bob?

DR. RIDGWAY: In terms of the intent of Congress, and

so on, in setting up these laws, if we had a youngster- who

let's say was deaf and was a marginal case of mental retarda-

tion, theoretically this is a person who would not be eligible
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for care in a mental retardation program. But I think if we

used the term "mentally retarded" here qualified as you used it

it wouldn't bother anybody, because we are saying that combina-

tions of handicaps and their interactions are the things that

give us problems.

DR. MYKLEBUST: Right. Yes. And the next concern

now, if I could just structure a bit: because our next question

will be interaction-- There is some need to look at these in

terms of "different from services," "different from," because o

interaction. And we will come to that as soon as we clean

up this terminology a little bit more.

I do remind you I don't think we are going to be

able to get terminology here that is ideal or that suits all

purposes. W are going to have to use what we think is best

and then leave it there.

I don't want to, you know, ask each of us for a com-

mitment here. But let's ask again: Is there any serious ob-

jection to "mental retardation" there after "learning dis-

ability"? Is there anyone who is very unhappy with that?

DR. SELZNICK: I think you have to define the pur-

poses for arriving at a definition. If it's for immediate

purposes, for present purposes, I think "mental retardation"

is all right.

DR. EBUST: I see.

DR. SELZNICK: If you're thinking of trends and
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directions which you think the field should take, well, then,

I would be uncomfortable with it.

So I think purposes determine, actually.

DR. MYKLEBUST: Well, I will try to interpret and in-

fer from our discussions, Barrie. I think what we have been

doing has been staying with the basic categories and classifica

tions rather than trying to establish new ones. And it is then

likely that in the future this would have to be modified as

the trend comes along perhaps in other ways too, Barrie.

It seems to me our purpose now is fairly immediate --

in other words, using that which is most generally used --

and "used" is very redundant here -- but is most generally

followed at this time. Is that what we have been doing?

DR. WOLFE: Yet, Mike, when you say the specific

category of mental retardation, you are not doing that for oth

specific categories like the deaf and the blind and the cerebr

palsied and all this.

As it is now, that term is somewhat comparable to

the others. It is an intellectual deficit, a sensory deficit,

a motor deficit.

DR. MULEBUST: Well, actually you're right. We are

mixing terms. Learning disability is only that area, you see.

DR: WOLFE: That's right.

MYKLEBUST: Now, in sensory we are including all

of the sensory, auditory and visual.
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DR. WOLFE: I know.

DR. MYKLEBUST: Instead of because we have a term.

In motor we are including all of those.

DR. WOLFE: I know.

DR. MYKLEBUST: So we have some specific and generic

terms here.

DR. BELLER: Well, I think the most commonly accepted

definition utilized is Heber's where he says mental retardation

refers to sub-average general intellectual functioning.

Now, if we use "mental retardation," and with the

implications you made that you are talking about a child with

below average, average being 90, then I would accept it.

Actually, using "mental retardation" doesn't bother me that

much, because it gives me the identity and the vision, whatever

I want here, from my angle.

But I am concerned then about the child who is 85

who certainly is a slow learner in the State of Illinois, for

example, who would not be multiply-handicapped under this

definition, who has also, let's say, a deficit in hearing.

that happens to him then?

DR.* MYKLEBUST: You mean because we are using the

term "mental retardation" he wouldn't be included?

DR'. HELLER: Here in the State of Illinois he wouldn'

We are saying that he has to have two or more.

MYKLEBUST: No, he wouldn't be a multiply-
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handicapped unless he has more than an 85 level of intelligence

problem, no. That's right. But neither would anyone else.

DR HELLER: No, I'm saying he isn't really mentally

retarded.

DR. MYKLEBUST: So you are saying the term "mental

retardation" wouldn't include this chap in Illinois?

DR., HELLER: That's right.

MYKLEBUST: This is the problem, of course.

DR. HELLER: EVen though the combination-- He certain

ly needs a different type of program, you see.

DR. MYKLEBUST: This is the problem.

Dit.' ASHCROFT: Couldn't he get it through the hearing

handicap program, program for the hearing handicapped?

Dit.' HELLER: Well, they haven't settled on that issue

here in this particular State. In most States I think this is

true too, as far as hearing, partially hearing, or whatever.

I don't think he would get it in the deaf programs here in the

State of Illinois or most States.

DR. MYKLEBUST: He'd be picked up through it if he

has deafness or visual impairment and would be classified, yes.

DR. HELLER: But the complementary treatment here, th

concomitant action we are talking about with other services,

would not likely be made available.

DR MYKLEBUST: Well, I can't comment on that. It

probably wouldn't be made available in lots of States. We
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are trying to show how it should be.

DR.- HELLER: But the semantic problem here doesn't

bother me. We go by "mental retardation" in the Office.

MYKLEBUST: All right. Very good. Do you then

prefer the term "mental retardation"?

DR. DENO: I don't "prefer" it.

DR. MYKLEBUST: What?

DR. DENO: I don't "prefer" it. You know. It just

falls within the purview of what we are doing.

DR. WYKLEBUST: All right. Is it better? Jim, you

have problems with the other one.

CHALFANT: Yes. I have fewer problems with

rental retardation" than I do with the "intellectual" term.

M7XLEBUST: All right. Frank Hewett? All right?

DR. HEWETT: I would agree, yes.

DR. MYKLEBUST: If we are satisfied then, despite the

limitations of the term, this will then read: "'Combinations

of handicaps' denotes two or more of the following: emotional

disturbance, learning disability, mental retardation, sensory

or motor impairment."

Now, then, if this is agreeable, I should like to

move on to the next part of the elaboration or clarification

that we need here.

Now, I'm going by what I think some of you have been

saying. And Corrine and I have been asking each other: Isn't
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there a need to say something similar to clarify-- I'm trying

to get at what we now don't have. That is, that is this busi-

ness of "it's not additive," to try to spell out what "differ-

ent" means. It's not just adding them up.

We used the term "unique." We used the term "addi-

tive." It's not additive. And I thought a sentence or two

about what we mean as special education services that are dif-

ferent because of the interaction and the type of imposition

on development and learning that ensues-- What do you think?

Could we take that for a bit?

I think the more creative aspect of this multiple

handicap definition is this: Let's say that it seems to me in

a way most of us, including ourselves, look at this in terms

of deaf and retarded, deaf and blind, not something which

develops as a different type of learning disability but diff-

erent psychology of learning, imposition on learning. Can we

say something here that would help educators recognize that we

should no longer view this either in training of personnel or

very precisely in terms of proper programming for the child to

just talk in terms or think in terms of adding one, two, and

three?

Now, we get to core curricula, courses which then are

designed to cover the ways in which psychology of learning is

modified by the interacting processes, interacting impositions.

Bob?
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DR. RIDGWAY: I was thinking that maybe we had three

terms left that we need to work on. One of them is the inter.

action business. Another is "special education service." And

another one might be this one that you have just mentioned.

In the interest of getting things moving rapidly --

DR. MYKLEBUST: Go ahead.

DR. RIDGWAY: -- I was wondering if we could split

up into about three groups and each group take one of those and

spend five minutes trying to get a statement down that we could

then work on, and then all come back together, and we would

have a running start on those three statements.

DR. MYKLEBUST: I think this is very good. Mould you

on this side (indicating Miss Taylor, Dr. Selznick and Dr. Ash-

croft) take "interaction"? Is that all right?

DR. RIDGWAY: Corrine should be in that group.

DR. MYELEBUST: Corrine, you take "interaction" with

these three people.

We have four there (indicating Drs. Chalfant, Ridgway

Heller, and Wolfe). Will you take "special education services"

What is the third one, Bob?

RIDGWAY: The one you just mentioned.

MISS TAYLOR: IDifferent."

DR. RIDGWAY: "Different from." That it's not addi-

tive.

DR. MYKLEBUST: That's right. Take "special
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education services" back there, please.

Will you take the uniqueness, different from any

single or added one or two deficits (indicating Drs. Hatlen,

Blair, Deno, and Hewett)?

(The Conference divided itself into subcommittees.)

DR. MYKLEBUST: Now, I think the sequence is to start

here, as I recall. You are the ones involved with "inter-

action," aren't you?

DR. KASS: All right.

DR. MYKLEBUST: First we have the term "interaction."

All right.

DR. KASS: "Interaction" refers to the correlation of

deficits which results in behavior not characteristic of chil-

dren with single handicaps.

Correlation of deficits which result in behavior not

characteristic of children with single handicaps.

DR. HEWETT: "Correlation" just doesn't compute. It'

the only word there.

DR. KASS: Shall I read the other one?

DR. MYKLEBUST: Yes, let's have all of them.

DR. KASS: "Interaction" involves the process by

which the combination of handicaps produces an aggregate of

adaptive characteristics which may not be present in each

single handicap.

DR. MYIUEBUST: Any more, Corrine?
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DR. KASS: No, that's it.

DR. WOLFE: We'll have to define the words now that

you used and have sentences which define the words that were

used.

DR. KASS: We could say "produces the adaptive char-

acteristics." Never mind the "correlation."

..4".

Utica"?

DR. WOLFE: What do you mean by "adaptive character-

DR. KASS: Well, an example would be in the case of

a deaf blind person who would not be able to use the other

sense organ in compensation or as --

DR. WOLFE: Are you going to be there to read it to

the person who should know it?

DR. KASS: No.

MISS TAYLOR: I wonder why we need to have the defi-

nition of the word "interaction"?

DR. MYKLEBUST: Now, this is a possibility I think.

May I suggest, just to see where we are standing here-- Maybe

we can combine again. We have heard this committee's suggestio

I'd like to hear the others. It would help us I believe to

take the whole.

Could we have the one down here which deals with

special education services? Who has it?

DR. RIDGWAY: "Special education services" include .

provisions for identification and evaluation, placement,



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

Ace Federal Reporters

25

422
.1M1, MEI

instruction, and rehabilitation of children who cannot profit

from the program offered in the typical school situation.

DR. MYKLEBUST: All right. Once more.

DR. RIDGWAY: "Special education services" include

provisions for identification and evaluation, placement, in-

struction, and rehabilitation of children who cannot profit

from the program offered in a typical school situation.

DR. DENO: From the special education program offered

in the typical school situation.

DR. MYKLEBUST: Go ahead, Bob.

DR.RIDGWAY: In this instance, "special education

services" has to refer to general special education services,

and then you are going to talk about why these aren't enough.

DR. DENO: Oh.

DR. RIDGWAY: For these kids.

DR. HEWETT: Is "rehabilitation" correct?

DR. WOLFE: It's "habilitation."

DR. HEMETT: It's "habilitation" much of the time,

isn't it?

DR. MYKLEBUST: You get into a lot of trouble with

that. Some of your more pure purists will point out to you,

and quite rightly, that you can't find "habilitative" in the

dictionary. But it is used a great deal. But really, accord-

ing to I believe most excellent dictionaries -- we have been

through this many times -- I believe you will find there is no
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such word. It is still used particularly I find in the field

of speech correction.

As a matter of fact, we have on the books I believe i

our bulletin a title of a course which uses the term. Don't

ask me to report the hassle the faculty went through. Because

apparently there is no such word at all. The an who was

really defending this is an excellent dean in the sense of

words and language, and it was extremely difficult for him to

take. And I really couldn't blame him.

Now,any other suggestions down here? You have said

what you have? You have given us your suggestion?

DR. RIDGWAY: We were not certain how to work "medi-

cal processes" into this, and before anybody jumps on us, the

ex-H.1e that was used was an epileptic youngster who might 'be

on drugs.

MYKLEBUST: Yes, but these wouldn't be special

education services, would they?

DR. HEWETT: Ancillary.

DR. MYKLEBUST: They are ancillary. I think we are

holding to special education services here.

Now, then, the "different" idea here, the unique part

of it. Who has that?

Da. BLAIR: All we did was identify three items. We

did not combine them into a statement. But we were talking

in terms of variations in traditional program organization for
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these children, innovations in methodologies -- in other words,

qualitative differences from what we now have.

This is a little awkwardly stated, but teachers whose

training reflects concern for the combinatory influence of the

handicaps involved.

DR. MYKLEBUST: What kind of influence?

int BLAIR: Combinatory.

DR. MYKLEBUST: I'll have to get my dictionary.

(Laughter)

DR. BLAIR: It's in the dictionary.

DR'. WOLFE: It is?

DR. BLAIR: Oh, yes.

DR. HELLER: Maybe we'd be better off if we stayed

with our definition.

DR. WM; I never heard that word. I'm sorry.

DR. MYKLEBUST: I never have either.

DR. =MICK: What does it mean?

DR:. BLAIR: We can say "combinations."

DR.' MYELEBUST: Combinations of.

DR. BLAIR: "Combined" I'm sure would be --

MISS TAYLOR: Would you spell that word?

DR. BLAIR: Let's drop it. (Laughter)

DR. =KLEMM I think we have Frank back against

the wall. He has withdrawn. He doesn't have his dictionary

in his pocket. (Laughter)
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Jo raised an excellent question here a while ago. I

had no idea. And I should have anticipated it. Because it's

very obvious that we should have had a set of dictionaries

around here.

DR. WOLFE: A thesaurus.

DR. =KLEMM: I didn't really think of it.

Now, we we have the suggestions before us.

Da. WOLFE: Is he through? I'm sure there is more

after "combinatory." (Laughter)

DR. MYIaJEBUST: Are you through, Frank?

DR. BLAIR: I think so. I feel as though I am.

(Laughter)

DR. WOLFE: You had three I thought. That was only

one. I think we have a minority report.

Phil, go ahead.

DR. HATLEN: I tried in an awkward way to put some

of this together, and I got "different from those required"

refers to the need of multiple handicapped children for unique

services not traditionally offered for singly-handicapped

children. In some cases a combination of several services,

each specific to a single handicap, may meet the educational

needs of multiple handicapped children. In other cases new

and innovative educational planning is required.

And I wouldn't want to spell out "new and innovative

educational planning" anymore, because I don't think we know.
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DR. WOLFE: You had three I thought. That was only

one. I think we have a minority report.

Phil, go ahead.

DR. HATLEN: I tried in an awkward way to put some

of this together, and I got "different from those required"

refers to the need of multiple handicapped children for unique

services not traditionally offered for singly-handicapped

children. In some cases a combination of several services,

each specific to a single handicap, may meet the educational

needs of multiple handicapped children. In other cases new

and innovative educational planning is required.

And I wouldn't want to spell out "new and innovative

educational planning" anymore, because I don't think we know.
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DR. BLAIR: "New and innovative" is redundant. I'm

going to pick on you. (Laughter)

BATLEN: Okay.

MISS TAYLOR: Besides, if you put it down it won't be

new.

DR. MYKLEBUST: I would like to take Jo's question

naw for all of us. It seems to me maybe I was imposing a bit

here when I suggested that we needed to do this. Jo raises the

question-- Let's take their area first. We really must take

all of them, but we'll take theirs first. Do we need to spell

out "interaction"? Is it clear enough? Is it better without

spelling it out?

DR. HEWETT: There is no way really to define it

without getting awfully abstract and kind of loose I think here

DR. MYKLEBUST: I think you're right. And I think if

there is any rule of thumb which could be applied it is that

sometimes spelling out is really where you bring in trouble.

It's much more useful to more people sometimes if

we don't spell out too much.

DR. SELZNICK: Yes.

DR. MYKLEBUST: Now, I want to sort of get some

representative opinion. Corrine, how do you feel about it now?

Do you feel that "interaction"could be left?

DR. KASS: Yes, I would very much like that.

DR. MYKLEBUST: I think giving thought to it and seei
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what it does is one way to decide not to do it, you see.

I think the point, the question, is very well taken

that we might not spell out "interaction" but leave it for the

manifest meaning that it has.

Evelyn, comments?

DR. DENO: No. That's all right.

DR. MULEBUBT: Frank?

DR'. BLAIR: It sounds good.

DR. HEWETT: Yes.

DR. MYKLEBUST: Nice work, Committee. (Laughter)

DR. SELZNICK: We "interacted" in order to come to

that conclusion.

DR. HEWETT: Twice more and we'll be home free.

(Laughter)

DR. MTKLEBUST: we'll apply this question to the

others after this. After this consideration, what do you think

about "special education services"? Do you want to spell it

out?

Jim?

DR. CHALFANT: Well, something that happened here- -

We all sat down and started writing things down in the way

of services and came up with basically the same list. There

were a few differences.

DR. MYKLEBUBT: Well, there is validity in this

process, you know, Jim.
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DR. CHALFANT: And I think that's probably more con-

crete than "interaction," so I wouldn't be upset with not defin-

ing "special education services," although I like what we have.

MYKLEBUST: Could we hear it again now, please?

DR. RIDGWAY: "Special education services" include

provisions for identification and evaluation, placement, instruc

tion, and rehabilitation of children, and so on.

DR.* MYKLEBUST: Now, let's assume that is just up here

now as further clarification of the definition. Row do you fee]

about it? Does it add to it?

DR. DENO: I don't think it adds anything that any-

body couldn't have defined, anybody in special education

services.

DR. RIDGWAY: I think the only reason the matter came

up at all was that there was question whether "services" was

the proper word. And when we decided that "services" was

more inclusive and included all these other things, then maybe

we don't need it.

DR. MYKLEBUST: It is the result probably of a

compulsive chairman who is trying to see we get these words

out, so I am imposing some of this I am afraid.

DR. SELZNICK: Just to raise a question, I think we

have to look at who is going to use this upon completion. Now,

people with orientation in special education all came to the

basic conclusion. If legislators are going to look at it, do
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they need a spelling out?

DR. WOLFE: They have spelled it out in their legis-

lation.

DR. MYKLEBUST: Yes, but let's take the question

now this way too, Bill. Because I think we agree there is a

tremendous need in organizations like ACLD and many others to

know precisely what we mean. And I have a feeling that it coul

be something that we are missing if we don't sort of tell them

a little more about what we mean here in connection with this

definition.

Go ahead, Frank.

DR. HEWETT: Can't we combine these two then? I thi

that is the logical thing to do.

DR. MYXLEBUST: Letts see how that goes then. Fine.

Let's see how it goes.

Now, what is your list here, Committee 3?

DR. BLAIR: We have "combinatory." (Laughter)

DR. MYKLEBUST: You're going to combine the combina-

tories? (Laughter)

DR. BLAIR: Obviously we think ours is the most impor

ant of the three. (Laughter)

Variations in traditional program organization.

DR. DENO: Put them together with services in differ-

ent ways than we conventionally do it.

DR. MYXLEBUST: I think that's important here. I thi
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this is really the creative aspect of the implications, isn't

it?

DR. BLAIR: Yes, I think so.

DR. HEWETT: Variations and innovations related to --

DR. BLAIR: It seems to me the combinations of handi-

caps, the combinatory influence, must have innovative method-

ologies. It seems to me this is --

DR. DENO: There is a second one though.

DR. BLAIR: Yes.

DR. DENO: That is the one he is talking about where

the combination of handicaps produces results for which you

must apply different technology, not pulling together the ones

that already exist somewhere in the roster that you have got

in your cafeteria or whatever.

DR. MYKLEBUST: Bill?

DR. WOLFE: Try this: These services represent

individual and unique programming and are not the sum of

approaches commonly used with separate or individual problems.

Isn't that what we're talking about?

DR. MYKLEBUST: I think that's what we are talking

about -- separate or individual handicaps.

DR. WOLFE: Or handicaps.

MISS TAYLOR: Read the whole thing.

DR. BLAIR: I just now repeated only two of them.

The third one is what I am concerned about, and that is that
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our professional preparation must take into account-- If we

are going to train teachers of the multiply-handicapped, we

have to take into account --

DR. NYKLEBUST: But, Frank, I think this is a sen-

tence that could, if you want to draw this implication for

people-- It's a sentence you can add. You can add the sen-

tence that this has implications for training, you see.

DR: BLAIR: Yes.

DR. MYKLEBUST: And it might be that we want to add

such a sentence to get the implication right now.

Evelyn?

DR. DENO: You could state this almost so that it is

parallel, and then the implication for training is there.

That is, one was that you needed to combine the kind of service

which you already offer in ways which are unique to this, which

are created uniquely by this combination of handicaps. And

the second is that for some kind of cases there may be innova-

tions in methodology which have to be made because the combina-

tion produces a qualitatively different consequence.

And then the third one is that the people working

with these children must understand the effects of the combina-

tion of handicap so that they apply the principle properly.

Dlt." MULEBUST: I think just such discussion -- which,

fortunately, will be available lo us in the transcript all the

way through -- will be exceedingly helpful after this, even
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though we want to try to get as much of it said in this form

today as possible.

But these discussions like this I think will be very

useful to us on a long-time basis because it will be available.

I think then that we're all saying that we feel this

is an exceedingly important aspect of the area of multiple in-

volvement. If I may, I should like to ask Bill Wolfe to read

his agail for your consideration.

DR. WOLFE: These services represent specific and

unique programming and are not the sum of approaches commonly

used with separate or individual handicaps.

DR. MYKLEBUST: All right. Now, does that incorpor-

ate what you had over here?

DR. BLAIR: It is not explicit I think in terms of

innovative m thodologies, is it? Did I miss that?

DR. WOLFE: I said we could use innovative methodolo-

gies. I said "specific and unique programming."

DR. MYKLEBUST: Specific and -- ?

DR. WOLFE: And unique programming.

DR.' BLAIR: The word "programming" gave us trouble

before.

DR. MUST: Specific and unique methodologies.

DR: WOLFE: Fine.

MULEBUST: Is it better?

DR. HEWETT: You would precede that with your listing
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of the characteristics of services. Was that the-- You would

exclude your listing of the categories of service?

DR. MYKLEBUST: I was assuming they would be ex-

cluded. We felt they were redundant.

Bob?

DR. RIDGWAY: There are two meanings to me at least

for the word "programming" -- one, the red flag one that has

been bothering people, and the other the more inclusive term

that encompasses all the things that you do for a youngster

from the time --

DR. MYKLEBUST: But it is a hard term to handle. I

think we have been through that.

DR. WOLFE: We are going to use "methodologies."

DR. RIDGWAY: Maybe "methodology" doesn't get at all

the things that are involved in the second definition of

"program."

DR. WOLFE: Approaches.

DR. BLAIR: Bill, could you put that on the board so

we could see that?

DR. WOLFE: Harriet do you want to do that? I can't

write. (Laughter)

DR. MYXLEBUST: Bill Heller, can you write? I see

we have to get out our written language tests and see who quali

Lies. (Laughter)

DR. WOLFE: I can't write on the board.
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DR. MYKLEBUST: Evelyn?

DR. DENO: Bill, when you say "programming" or

"methodology," does that include people to you? Because I thi

it is important that the teachers, the psychologists, the peopl

working --

DR. WOLFE: The programming would. The methodologies

7 would not.

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

Ate Federal Reporters

25

DR. DENO: I think it is important that the people

managing the learning experience of these children understand

the effect of this.

DR. WOLFE: I think that's a good point.

DR. DENO: And that should be in there.

DR. WOLFE: "Programming" would I think include

people. "Methodologies" would not, as I see it.

DR. MYKLEBUST: I doubt it.

DR. HEWETT: "Planning" Nr,tittlutt do it.

DR. MYKLEBUST: I was wondering. lould "planning"

do it?

DR. RIDGWAY: How about "programs and methodologies"?

Use two words.

DR. MYKLEBUST: Yes.

MISS TAYLOR: I believe that our definition this

morning was so clear and so succinct that anything we are

adding this afternoon is making it more confusing and limiting

rather than giving opportunity for expansion by innovative
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DR. MYKLEBUST: Jo, are you including in that this

"combination of handicaps denotes" part of it? You would leave

that, wouldn't you? Just this afternoon's discussion?

MISS TAYLOR: I believe that that combination is

good. What we did this morning I think is adequate.

DR. MYKLEBUST: Yes, I thought that's what you meant.

Just this afternoon's then.

This question we will raise again as soon as we see

this up here.

DR. HELLER: Is that plural or singular on the end,

Bill?

DR. WOLFE: Singular.

DR. MYKLEBUST: It was meant to have two words I

think. "These services represent specific and unique programs

and methodologies." Am I right? Is that what we said?

DR. WOLFE: What Bob said, yes.

DR. MYKLEBUST: Programs and methodologies. Now I

think we have it. Unique programs and methodologies. And are

not the sum of approaches commonly used with separate or

individual handicaps.

DR. HEWETT: "Include" is better than "represent"

isn't it?

DR. BLAIR: I think it would be.

DR. MYKLEBUST: Include.



1

2

3

DR. SELZNICK: Yes.

DR. MYKLEBUST: All right. Change "represent" to

"include."

4 MISS TAYLOR: I hope that they won't misunderstand an

5 think that by "unique programs" -- that they will not feel it

6 has to be a separate place.

7 DR. BLAIR: Yes. We had the word "innovative" in

8 here, which I still like very much, and I wonder if perhaps tha

9 shouldn't be substituted.

10 DR. MYKLEBUST: Instead of "unique"?

11 DR. BLAIR: Instead of "unique."

12 DR. HEWETT: Doesn't "innovative" kind of denote --

13 DR. WOLFE: Experimental.

14 DR. HEWETT: -- an experimental kind of thing? You

15 know. Somebody might say, "Well, I could come up with a unique

16 program. I don't know whether I could come up with an inno-

17 vative program." The criterion of more creative --

18 DR. BLAIR: Aren't we really trying to lead the way

19 here a bit? I think we are suggesting we need a new approach.

20 DR. MYKLEBUST: We are trying to lead the way.

21 I would like to raise the question this way: "These

22 services include specific programs and methodologies which are

23 not"-- Leave out this (indicating) and not put a qualifier in

24 there at all. ". include specific programs and methodologi

Ace FederaiMwomws

15 which are not the sum of approaches commonly used."
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You see, you are saying it down below. They are not

additive. They are not the sum of, and so on.

If this word is troublesome up here, if "innovative"

and "unique", and so on, are troublesome, you have a good state

ment without either word there, don't you, Harry?

DR. SELZNICK: I don't like the word "innovative" per-

sonally under any circumstances.

DR. MYKLEBUST: Well, "unique" is a little difficult

too, I suppose.

Corrine?

Dir. KASS: I feel this statement is merely restating

"special education services different from," which is quite

a clear statement.

DR. HEWETT: We are merely saying --

DR. KASS: We are saying here "unique and innovative"

now instead of "different from."

DR. MYKLEBUST: We are trying to say why they are

different. That's right. All right. Then, if --

DR. RIDGWAY: Do you need "specific" in there?

DR. MYKLEBUST: I think it's better without "specifi

if we use the statement, I really do. These services include

programs. Let's leave it out.

Now, however, some of us have a feeling that we don'

need this at all. Are we better off without it? Bob, what

would you do?
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DR. RIDGWAY: Sam's point this morning I thought was

a very valid one -- that we need to indicate that there is

something different here. I think we need to spell it out

more carefully here than we did in the first sentence to indi-

cate that you don't add up a blind program and a deaf program

to take care of it.

DR. MYKLEBUST: Yes, that has been very much stressed,

and I would like this to come through for us.

Phil, you felt that all along?

DR. HATLEN: Yes. I think though this statement

doesn't cover one area which I don't want to see left out,

either, and that's the situations in which two services for

singly-handicapped children can combine to serve a child.

I'm thinking of, for example, a mentally retarded

visually handicapped child who is placed in one or the other

program with an itinerant teacher serving him, and this works

out quite satisfactorily in most cases, and I don't see the

necessity for something different in that case.

DR. RIDGWAY: "Not necessarily."

DR. MYKLEBUST: Bob says to meet this we say "not

necessarily." Does that help, Phil?

DR. HATLEN: All right.

DR. HEWETT: Can't we put that whole statement,

"Special education services different from those required

for children with a single handicap include programs and
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methodologies which are not the sum of approaches," and then

kind of wind that up in some way? Because I think we have

to be consistent if we are going to pull out from the main

definition. In other words, we are going to have to take that

whole phrase, aren't we, Corrine, out of there and then try to

work it in?

"These services" is too abrupt.

DR. MYKLEBUST: That's right.

DR. HEWETT: That means we have to patch up the end

of it somehow so it is not too redundant.

DR. HEWETT: Don't you really have "special education

services different from those required for children with a

single handicap" underlined?

DR. ASHCROFT: Say "different special educational

services."

DR. RIDGWAY: We wouldn't have to use the exact

phraseology.

DR. MYKLEBUST: Special education services include.

All right?

DR. BLAIR: Well, I think the meaning --

DR. MIXLEBUST: It isn't what we were doing before.

We were taking out-- You see, this should be somewhat con-

sist ant in format. Editorially it is desirable, of course.

So why not just do it the simple way. Take "special education

services."
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DR. BLAIR: Refer to.

DR'.j HEWETT: We could say "in ways which require

different education services" up in the main thing and then put

the comparative down below.

DR. MYXLEBUBT: I didn't follow that. I see now. We

would have to take that whole last part, "special education

services different from those required for children with a

single handicap" include.

DR. KASS: Why couldn't we add part of this to the

sentence which is not too long to begin with. Say "special

education services which are not necessarily the sum of

approaches commonly used."

DR. HEWETT: Different from and not necessarily --

DR. KASS: Different from and not necessarily the sum

of approaches -- the sum of something -- required for children

with a single handicap.

DR. CHALFANT: Then you are defining in a positive

and a negative way in the same sentence. It's very easy to

grasp that first sentence right now.

DR. MYKLEBUBT: The first sentence is really worked

out very, very well. It is really hammered out beautifully.

It is possible that we could put some of it up there. But

we already have a format precedent where we are doing this.

So we could just go ahead and put this "special

education services different from those required for children
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with a single handicap." We'd have to repeat this.

DR. KASS: The whole thing.

MYKLEBUST: Then "include." Wouldn't we?

DR. CHALFANT: I'm not sure if we would or not.

DR. MYKLEBUST: Where would you cut it, Jim?

DR. CHALFANT: Could you say, lay'special education

services which are different' we mean" -- or "is meant" --

this other idea? That way you wouldn't have to reproduce

three-fourths of the original definition.

DR*. MYKLEBUST: Well, otherwise I think we had the

suggestion that "different special education services include.

DR. CHALFANT: Yes.

DR. BLAIR: I think that changes the meaning a bit.

DR. MYKLEBUST: Yes, it does.

DR. BLAIR: When you put "different" at that point.

DR. MYKLEBUST: Yes, it does.

DR. CHALFANT: Which are different.

DR. RIDGWAY: How much would we hurt the simplicity

of the first sentence if right after "different from" we said

"and not necessarily the sum of approaches used or approaches

commonly used with children with separate or individual

handicaps "?

DR. KASS: Required for children --

DR. HEWETT: You could add a sentence and say, "Such

services are not necessarily the sum ." In other words, you

If
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can add it as a final sentence there. "Such services are not

necessarily the sum of approaches conly used with such chil-

dren."

DR. MYKLEBUST: I think this is a real possibility.

Any other reactions as you see it there? That simplifies it?

Don't you think?

DR. RIDGWAY: Instead of "approaches," we can put

"programs and methodologies" in up there and move right ahead.

DR. MYKLEBUST: Right.

DR. BLAIR: That may do it.

DR. MYKLEBUST: Do we have it all up there?

DR. KASS: I didn't catch that. Such services are

not necessarily the --

DR. RIDGWAY: -- the sum of programs and methodologies

commonly used. And start with "which. "s Knock out the rest of

that. Knock out "which" also. And knock out "sum of approaches

DR. HEWETT: Commonly used with these children. We

have got our reference of children. Can't we just say "these

children"?

DR. RIDGWAY: No, we don't have that part in there.

DR. HEWETT: Yes, we just said it -- required for

children with a single handicap. Doesn't that take us back to

children with a single handicap?

DR. RIDGWAY: You're right.

DR. MYXLEBUST: Yes.
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DR. HEWETT: We can't say "such children."

"These services" might be better, and then "these

services are not necessarily with such children."

DR: KASS: Commonly used in special education?

DR. MYKLEBUST: Commonly-- Frank is getting at this.

Commonly used with children --

DR. HEWETT: I say "with such children," and put

"these services" to start that sentence. -"These services are

not necessarily the sum of programs and methodologies commonly

used with such children."

DR. BLAIR: I think that's not going to be clear

enough, Frank. I think when you sqp it laid out there it won't

MISS TAYLOR: It goes back to the multiply-handicappe

DR. HEWETT: Singly-handicapped children.

DR. BLAIR: I think "such services" might be all righ

but I think --

DR. MYKLEBUST: Those having individual handicaps.

DR. HEWETT: That would do it.

DR. BLAIR: Yes.

DR. MYKLEBUST: Commonly used with those having

individual handicaps. And then, Corrine, up there change

"these" back to "such."

DR. HEWETT! "Such" is a better introduction.

DR. MYKLEBUST: Now, Sam Ashcroft has something.

go ahead.
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DR. ASHCROFT: It's only a general observation. I

have been led to this every time we try to define a group. We

are so educationally oriented we want to educate society and

the profession and spell thingsout so that people can do them

by cookbook recipes.

MYKLEBUST: Yes.

DR. ASHCROFT: I don't think we should have to do

that. Anyone who wants to provide services for multiple handi-

capped children shouldn't be in the business if he has to be

instructed by a definition.

DR. MULEBUST: Well, I think this, however, is simp-

ly saying what we mean in the definition by "special education

services." Now, that is the question again -- whether it is

really necessary.

DR. BLAIR: I don't think --

DR. MYKLEBUST: There seem to be both opinions, and

again I should think there is merit to both sides.

Yes, Prank?

DR. BLAIR: I was going to say it is partially a

mandate, but I donit think it is a prescription, Sam, for

precisely how this must be done.

DR. HATLEN: One other thing on this.

DR. MULEBUST: All right.

DR. HATLEN: As I understood it, when we were

breaking this sentence apart, "special education services" up ti
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that point -- and as this committee down here defined it --

referred to services as we know them in special education.

Now we are saying that such services-- The added

sentence is now referring to such services that are different,

isn't it?

DR. MYELEBUST: Yes.

DR. HATLEN: So we can't use "such" necessarily, be-

cause that assumes we are referring back to the services in the

previous sentence, which wasn't meant to indicate the services

r multiply-handicapped.

DR.' HEWETT: Such different services.

DR. MULEBUST: It's the different ones, though, Phil.

Special education services different from those. So I think

the "such" is a proper reference there.

DR. HEWETT: It takes us back to that whole phrase.

DR. MYELEBUST: Yes.

DR. SELZNICK: Phil is suggesting it should be "such

different services." I think that's what Phil is suggesting.

DR. HATLEN: Yes. But if we look at that in its

entirety, it seems to go okay.

DR. MYXLEBUST: Yes.

DR. HATLEN: How about "single handicaps" instead of

"individual"?

DR. MYKLEBUST: "Single" is better I think.

DR. CHALFANT: If I didn't know very much about the
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special education and I looked at this, I would say, "Well,

what services are they talking about then?"

To me this sentence may very well raise questions in

people's minds as they read it. I think it raises more ques-

tions than it solves.

DR: HEWETT: We have to define "special education."

DR: CHALFANT: That's what we are doing.

DR. HEWETT: We're getting down to the kind of primer

level that Sam is mentioning here.

DR. MYKLEBUST: It seems to me, Jim, that it is

highly desirable that we not suggest or indicate exactly how

these are different. In the definition we are saying they

are not the sum of those which exist. Now, actually, what we

are doing as a conference is to suggest we need lots of

innovation. Something has to be done. And, believe me, so far

as I know, it isn't being done very much.

DR. CHALFANT: I'm not suggesting we try to spell it

Out.

DR. MYKLEBUST: I think this is what we mean by this

additional statement.

DR. CHALFANT: The thing is a negative statement

never helps me very much, and it always raises questions in

my mind, and I am sure it will in others'.

I'm not suggesting that we go into any more detail.

I just don't think it adds a great deal.
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DR. DENO: Can I throw out a different statement and

see if it does anything for Jim?

DR. MYKLEBUST: Go ahead, Evelyn.

DR. DENO: I have a positive statement which includes

our three parameters. I wonder whether it did anything for you.

"Different special education services" may include

standard service components organized to produce a unique

impact, development of unusual services which -- well, I have

got something redundant in here -- which may need to be de-

veloped to accommodate to the distinct effect on learning

produced by the interaction of handicaps and staff trained to

understand the educational implications of interacting handi-

caps.

It is those three components again, putting them

positively.

MISS TAYLOR: May I ask a question?

DR. MYKLEBUST: Sure, Jo.

MISS TAYLOR: Who do we think is going to be reading

this who won't understand what we mean by the first two para-

graphs? And if we are thinking of legislators, haven't they

already passed a great deal of legislation pertaining to special

education and somehow must have gotten an idea of what it is

about? It seems to me so condescending, sort of arrogant to

be spelling this out to such a degree for people in the field.

And people outside of the field must have some --
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DR. MYKLEBUST: And still as a committee here we have

a very hard time saying it, a very difficult time.

DR. HEWETT: But there is I think a very desirable

sort of presentation of the need for innovation and some kind

of unique putting together of programs that is implied by that

last statement. It is sort of a challenge to the field; "Look,

just don't think 'different' means 'sum total.'"

DR. MYKLEBIJST: That's right.

DR.' HEWETT: It's the "you've got to pick the ball up

and do something" kind of thing.

DR. MYKLEBUST: This is precisely the way I feel

about it.

DR. HEWETT: It has a nice ring to it.

DR. MYBILEBUST: I really can't assume that teachers

or groups or training centers-- I think as a committee we

are not being arrogant. I think we are being realistic if we

assume that some challenge in this area would be helpful. I

really do.

any pr

DR. HEWETT: Because, you see, there really isn't

cedent. We're not referring to a body of knowledge or

programming that is there. It has got to be developed in a

s ens We are just saying, "Go out and do something about it

DR. MYKLEBUST: I think that's one of the great

virtues of the statement.

Jim?
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DR. CHALFANT: Isn't the challenge in the phrase

"different from those required for children"?

DR. MYKLEBUST: Yes, but you spell it out so you tell

a little bit more about what you mean by the challenge. Differ

ent alone doesn't do it for me. I think there is a lot left

out in "special education services different from."

What you have added here means a great deal more to

me. Not necessarily the sum of the programs, and so on.

We had that in, you know, this morning many different

ways. We don't just add this up and get a multiply-handicapped

program or services which are adequate to the multiply-handi-

capped child.

DR. BLAIR: Just one matter of refinement, and that

is whether we have in terms of paragraphing here put descrip-

tion of the services a little bit out of place.

Looking at our previous definition of yesterday, we

define things as they occurred in the definition. And, you see

"combinations of handicaps" comes first and then "services."

For convenience we have brought "services" in right

following it in the original definition, which I think is

perhaps the more important of the considerations here. But

I'm just wondering in terms of polishing whether we need to --

DR. HEWETT: We could put in parentheses after

"combination of handicaps" that definition of two or more of

the following with the colon.
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DR. MYKLEBUST: You could.

DR. DENO: Put "combinations of handicaps" and then

followed by "such."

DR. MYKLEBUST: I like the way --

DR. BLAIR: I think it's in there, but I'm just talk-

ing about

DR. MYKLEBUST: I think we've got it. You see, you

put parentheses-- Where was that, Frank?

DR. HEWETT: It might make it unwieldy, but after

"combinations of handicaps" put in the definition.

DR. MYKLEBUST: That's the idea.

DR. HEWETT: Then we keep our CIO YIP

DR. MYKLEBUST: Two or more of the following. We

don't need "'combinations of handicaps' denotes." That's it.

DR. WOLFE: What in the world did you do? I can't

get there from here.

DR. HELLER: Read it now.

DR. KASS: "'Multiple handicap' refers to combina-

tions of handicaps (two or more of the following: emotional

disturbance, learning disability, mental retardation, sensory

or motor impairment) which interact to impede development and

learning in ways which require special education services

different from those required for children with a single

handicap. Such services are not necessarily the sum of progra

and methodologies commonly used with those having single
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handicaps."

DR. DENO: You can make it more challenging and go on

and say they call for innovation, and so on.

DR. HEWETT: Say "charge" -- with an exclamation

point. (Laughter)

DR. MYKLEBUST: Ladies and gentlemen, I think that is

a good statement. I think this is a very fine statement. And

we are up to two-thirty. I would like to sort of terminate the

discussion of this problem of multiple involvement.

I think the area of multiple handicap here certainly

from my point of view has been substantially clarified. And

I thought perhaps for just a few minutes before you want to

leave that we would have time to ask each other whatever few

questions we want to, perhaps as some of these things might

apply to us in our own programs.

Is there anything we want to ask? Does anyone have--

Yes, Bill?

DR: HELLER: I have a question.

DR. MYKLEBUST: Go ahead.

DR. HELLER: I suppose I could ask Corrine some day

at the office. But as an outsider in the field of learning

disability, how do you envision programs for these children

being set up in special classes and the number in classes and

how these will be staffed?

Because I think when we think of a training program
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it isn't so much the individual program but how they are going

to be grouped to handle them. And I just wonder how this is

going to be done.

DR. WELEBUST: Well, in our own efforts, Bill, we

take learning disabilities on a continuum.

Now, as a general rule of thumb, we can say that the

receptive auditory involvement is the one that is the most

debilitating and the one that you see first. That is, you see

them in the younger children, preschool, early school life.

Because receptive auditory dysfunctions impede all "getting

along in school" kind of learning, you see.

DR. BELLER: Right.

DR. MULEBUST: So you see these ea*ly in life.

Incidentally, I saw all of the children with Strauss

in his school two or three years, worked closely with him on

these, and I feel now that what he described was mostly the

auditory involvement children in terms of newer pathology. By

the way, our neuropathologist would say it is the temporal

lobe case. Because they are the ones where you get this great

distractability and debilitation of behavior, Bill.

So along with this auditory you get this breakdown

in behavior in early life -- that is, early school life and

before.

Now, you can't put those in big classes. Here's a

population you have to handle down to six in a group, and so on
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We have experimented, by the way, with three, four,

five, six, and so on, different degrees and ages, and they are

by far the most difficult to group.

The moment you get away from this population and talk

about those with dyslexia, you can group them in large classes.

They are easy to manage -- typically now. There are exceptions

always.

A certain segment of dyslectics are not that easy to

handle. But typically dyslectics as a group can be classified

into classes of ten, 12, 14, not more preferably, but you can

do good-sized classes with them if you have the proper instruc-

tional program and trained personnel.

We also make this assumption: That many of these

youngsters particularly with reading and spelling disorders

can be handled on an itinerant basis. Not special classes.

I would suggest that possibly eventually the big

percentage of your learning disability children should be

handled through regular classrooms with help through regular

teachers. This is my opinion on this and the way it tends to

work out very well time after time in these children.

You classify them in a certain way and you find

this group has different needs in terms of classification

than this group, and so on.

Does that answer it at all? Do you see what I mean?

DR. SELLER: Yes. Well, as we have gone around the
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a few programs that have been on the itinerant basis. They

have selected a teacher from an elementary classroom and sent

her back for some training, and then she has becoie an itinerau

specialist in learning disabilities.

MYKLEBUST: Right.

DR. HELLER: I was just wondering how common this is.

DR. MYKLEBUST: It's going to be that way I think for

a long time. For one reason it serves more children, and the

personnel is extremely limitpd.
/

4Da. RIDGWAY: Another pattern is the center where

youngsters are taken perhaps from the building in which they

are located, sent to another building in the district for

evaluation and some diagnostic teaching, until you find out

exactly how to treat the youngster, and so some of the people

who are being trained in this field teach classes where the

youngsters are itinerant in a way.

They come in and are there perhaps fox:; four weeks,

-perhaps six months. As soon as you get them moving, then you

try to get them back into regular classrooms.

DR. SELZNICK: I think in the long run though they

are going to have to look at services for children with learn-

ing disabilities on a continuum, because they are not a single

entity. And the kind of service and the frequency of service

will vary with different groups of youngsters. And so the
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itinerant service is going to be adequate for part of this

population, but others are going to require-- And some will

benefit by going to a center, but there are others who will

find it necessary to spend the major portion of their'schoolday

in a special environment and gradually be reintroduced into

the other stream. In other words, a continuum of services for

this segment.

MISS TAYLOR: Having sort of a resource room idea for

varying lengths of time according to the child.

DR. MYELEBUST: This is used too.

Yes, Bill?

DR. WOLFE: We have been doing some predicting in the

last couple of days. How in the world are we going to handle

the MBI classes?

DR. MYKLEBUST: Minimally brain-injured?

DR. WOLFE: I don't know whether I mentioned this to

the group or not. In our State we have such classification,

and it's under the physically handicapped. And it is posing

major problems for us.

DR. MYKLEBUST: Like what, Bill?

DR. WOLFE: The certification bit. All that is re-

quired now is the same courses for the teacher of the physical-

ly handicapped, cerebral palsy and the whole bit.

DR. MYKLEBUST: I see.

DR. WOLFE: I personally feel and members of our staf
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feel that these are two very different areas. They are more

in the areas of learning disabilities as I understand it.

Also, our people do not understand what the word

"minimal" means. They think the brain is a little bit injured.

It's not that at all. It's symptoinatology --

DR. MYKLEBUST: That's right.

DR. WOLFE: -- that is involved. What is happening

nationally? Is this something that is in every State, this

MBI program, or what?

DC BLAIR: It varies with States tremendously.

DIR. WOLFE: How do we cope with this?

DR. BLAIR: Wisconsin is using "special learning

disability." "Hyperkinetic" in Missouri.

Possibly one of the fruits of our endeavors here

hopefully -- although I don't know you can change these things

once they are on the books -- would be at least to begin to

reconcile some of these differences. I don't know now if it

is too late in some cases.

DR. WOLFE: It would seem to me the MBI should be

broken down, and those with brain damage which would cause

them to be cerebral palsied and obviously physically involved

should go that way. The others should be put in the learning

disability group and forget the MBI label.

DR. MYKLEBUST: Yes. I couldn't agree more.

DR. MYKLEBUBT: This is the direction that your effort
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I don't want to take time from

cussion to review, but just to mention

been discussed by the hours, has bee

injured" has been discussed by the

apropos for most of them.

DR. WOLFE: No.

DR. MYKLEBUST:

if you go in the directi

_.45T

roe entirely.

the question of dis-

the term "minimal" has

n thrown out. "Brain-

hours, and it is not really

ell, I couldn't agree more. I think

n I thought you were suggesting yes-

terday in Texas that you were going towards learning dis-

abilities, it would

I thought you were

put him in a cl

is happening

is not educ

somebody

seem to me it would greatly solve this.

going to say with this designation you can't

ass unless a neurologist finds him. See? This

all over. You're getting into terminology which

ational. So the educator's hands are bound until

says, "Well, look, you can have him."

DR. WOLFE: Right.

DR. MYKLEBUST: See?

DR. WOLFE: Right.

DR. MYKLEBUST: Now, this we are trying to help with

certainly in a great many different ways, because most

neurologists don't want this today. Please look at the last

issue of NEUROLOGY in which there is a whole page there,

combination of Council of Pediatrics and Neurology.

Now, the point is that most of these people don't
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want to be in the position of saying, "Look, you have got to

put him in this class." They don't know anything about this

educationally.

DR. WOLFE: That's right.

DR. MYKLEBUST: But we are putting the terminology in

such a manner that they are forced by regulation, if not law,

that they have to do it.

DR. WOLFE: That's right.

DR. MYKLEBUST: So I think it is unfortunate that

terminology has gone so far and will cause difficulties for som

time until we have some kind of retroactive effect.

DR. WOLFE: Finally, Mike, I would like to clarify

your interpretation of what I said the other night at the

dinner. And you interpreted what I said I think to mean that

: did not recognize the existence of a language disorder. This

is not correct.

I said I didn't fully understand what was meant by

this.

I feel -- I'm putting myself back in Texas -- I feel

that if we had gone the language disorder route in our legis-

lation this would have been a very narrow concept. We want

to include the language-disordered child but under specific

learning disabilities.

DR. MYKLEBUST: No, I knew you meant that. It was

Frank who was taking issue with it.
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DR. WOLFE: Excuse me.

DR. MYKLEBUST: I knew it, and when I was in Texas

I specifically tried to recommend to Dr. Barron and his com-

mittee that they not call it "language disorders," Bill.

DR. WOLFE: Everybody has recommended that to Dr.

Barron.

DR. MYKLEBUST: Of course, it didn't work. They went

that route anyway.

DR. WOLFE: Yes.

DR. MYKLEBUST: That's what it was turned down on.

DR. WOLFE: Right.

DR. MYKLEBUST: I think there if you got learning

disabilities it would have resolved some of this, don't you

think?

DR. WOLFE: Indeed so.

DR. DENO: I think we could get some help from the

U.S. Office of Education leadership. I was in there once on

a State Directors' meeting having to do with Title VI, and we

were talking about the different classifications in Title VI

and the means of their identification.

Some of us were working pretty hard to try to be

sure that learning disabilities did not require neurological

certification for the child to be eligible for service.

DR. MYKLEBUST: That's right.

DR. DENO: But it seemed the U.S. Office of Education
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was a little reluctant to let go of the safety guard at that

point.

DR. KASS: Yes, we had some of the history of this

yesterday when Dr. Kirk went through his testimony and the mis-

interpretation of it in the Senate Report. And this is what

the Office of Education used for the Title VI discussion.

DR. BLAIR: I will have to ask Corrine whether she

feels that our definition of learning disabilities is less a

can of worms than it was yesterday.

DR. KASS: Well, I never thought it was that to begin

with.

DR. BLAIR: I know you didn't.

DR. KASS: I think you have several fine definitions

and several fine programs. I am very happy, however, with this

definition, and I am happy to have the backing of a group of

professional people, as I am sure you are too.

NYKLEBUBT: Yes. I would like to try to explain

a little bit more that-- I don't know why I didn't use this

term before. You reminded me. But our conference is made

possible under the rubric in the U.S. Office Bulletin.

"institute for advanced study." So we have been members of an

"institute for advanced study." That is the way this is done.

And, believe me, for me it has been an institute of advanced

study. I mean you have helped me a great deal.

DR. DENO: This is why we have such a hard time
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defining up there. That's such elementary stuff we think

anybody ought to know it. We're too advanced to try to define

that. (Laughter)

DR. SELZNICK: Are you ready for some comments?

DR. MYKLEBUST: Oh, yes. Ready right now. Go ahead.

DR. SELZNICK: I was going to explain what I meant by

that emotionally charged-- Where I am concerned, the word

"innovation" is emotionally charged like "Rafferty" in Cali-

fornia and some other terms, because I think it has come to

mean many things to many people.

But, anyway, the comment I really want to make is

I don't know who brought this particular group together,

whether it was Mike or Corrine or who, but I don't know that

I have ever been in a group where a group of people from dif-

ferent orientations, many of whom didn't know one another prior

to coming together, were able to communicate and to come to

basic agreements and to work as effectively with one another

in my long years in special education.

I think it's a compliment to the people that brought

them together and also to the other persons who are here that

they were able to relate so readily and easily to one another.

DR. MYKLEBUST: TL,nk you very much for your comment,

Harry. I appreciate it very much.

DR. WOLFE: We could have come together as this same

group, and without the kind of chairman we had we could have
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sat here and looked at each other and gotten nothing done --

seriously -- because you are a driver, man. I can tell you.

(Laughter)

Two more days of this, and I could resent you.

(Laughter)

You go, go, go. I mean it's good, but two days and

a half would be enough.

MYKLEBUST: You're wonderful.

DR. BLAIR: I wish some of our faculty co ttees

would do as well.

DR. WOLFE: Indeed.

DR. MYKLEBUST: Well, thank you very much, all of you,

for coming. It has been a great pleasure to work with you,

to learn to know you.

I do want to express appreciation to every one of you

and then to say that without Corrine's help all the way we

couldn't possibly have done this advanced study institute. She

has been most helpful and pushing with us all the time in order

to hold it and to accomplish it this summer.

I don't think she will mind if I explain a little

bit that funds were very limited for this purpose. We agreed

that we needed Mr. McLaughlin, that to keep this going we

needed it transcribed. Now, you all know that you will receive

a copy of this transcript just as soon as it is available.

There is going to be a lot of verbiage. But there is excellent,
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beautiful discussion in this. I hope you will look at it very

carefully.

I'm going to ask Corrine to help me to explore furthei

any editing process, and so on, that might make it better.

But you will all have to agree to whatever is done.

Now, the cost of having Mr. McLaughlin here -- he is

an expensive guy, you see -- is such that we didn't have much

money left for you people, as you well know. I'm explaining

why we couldn't go the usual route for your honorarium. It just

wasn't possible -- not that and have transcripts. So we took

the route of transcript, which I hope in the long run is

going to be of great benefit, if not monetary, to yoi4

Now, with that, again I say I greatly appreC.ate the

time and effort that you have given to this study, and I expect

that we will be in touch with you pretty soon, as I think

Mr. McLaughlin has assured us that the transcript will be

available to us quite soon -- not tomorrow, but fairly soon.

We have only one copy for each of you, by the way,

in the estimate of costs involved. We have only one copy for

each of you. That will be your copy to keep, to use for all

further reference in terms of what will be done with the

material produced here.

Now, I should think then that early this fall we'll

be ready to explore with you by letter how you are coming

with it, what you think about it, and I think by then perhaps
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I could have a chance to go over this with Corrine further and

we would know something more about what we could suggest.

Remember we said before that we will need help in

lists of organizations or at least the heads of organizations

that should be included, because we're going to have to work

out a way to get more copies than we have ordered now.

But it seems to me that it might mean copies after

editing, to reduce expense, and so on.. The ones we have now

will just be once around, one for each. That's all we have.

Again, thank you very much. I look forward to seeing

you all again soon.

(Whereupon, at 2:45 p.m., the Conference was

adjourned.)

* * *


